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Abstract  
 
Since the publication of the landmark report by Doll and Hill on the causal relationship 
between smoking and lung cancer and the release of the first Surgeon General Report on the 
impact of smoking, tobacco use has been accepted as a devastating threat to public health. 
Tobacco smoking cannot be separated from the commercial interests of the tobacco industry 
which has been innovatively and strategically marketing its products, infiltrating policy 
making systems, and attempting to build a positive image to help shape public perception. 
In Indonesia, the second-highest cigarette market in the world, tobacco industry marketing is 
omnipresent. The country, where two-thirds of adult males are smokers, with the smoking 
population having almost reached 100 million, has not made a strong commitment to tobacco 
control. Indonesia is the only country in the Asia-Pacific yet to ratify the World Health 
Organization Framework Convention on Tobacco Control (WHO FCTC). In 2012, the 
national government adopted tobacco control regulations, but they contain significant 
loopholes that are open to tobacco industry manipulation.  
This thesis assesses perspectives of policy actors on the national tobacco control regulation, 
documents tobacco company marketing strategies within the current regulatory environment 
and explores tobacco control stakeholder views on barriers to advancing tobacco control in 
Indonesia and the future of tobacco advertising, promotion and sponsorship (TAPS) and 
retailing regulation in Indonesia. 
Several strategies and infrastructure initiatives that could strengthen the tobacco marketing 
ban and support tobacco control in Indonesia are discussed. I also suggest the need for an 
immediate response to the increasing popularity of alternative tobacco products.   
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Chapter 1 
 
  
Thesis structure and how the chapters and publications fit 
together. 
 
 
“There is a fundamental and irreconcilable conflict between the tobacco industry’s 
interests and public health policy interests.”1 
 
In Epidemiology, the classical framework to describe the relationship between a problem and 
its probable causes or predictors is the Epidemiology Triangle or triad with its host, agent 
and environment aspects.2 The magnitude of influence of each factor will depend on the type 
of problem, time and setting. When considering tobacco use within this framework, it is clear 
that while individual/host factors do play a role, larger, more complex factors are highly 
influential.3  In this model, tobacco companies are the infecting agents or vectors in the 
tobacco epidemic, largely through deploying sophisticated marketing tactics.4 5 
Globally, smoking rates declined from 2007 to 2017 by a relative reduction of about 15%.6 
Smoking dropped faster in high income countries compared to low and middle income 
countries, primarily due to the discrepancies in adopting tobacco control measures.6 
Indonesia is the fourth most populous nation7 and the second-highest cigarette market in the 
world.8 The smoking population in Indonesia has reached nearly 100 million people, with 
devastating health and socio-economic consequences.9  This large smoking population 
maintains smoking as a normal and acceptable behavior, a powerful environmental factor 
influencing both uptake and continued smoking. The high smoking rate is inseparable from 
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the omnipresent tobacco industry marketing. Indonesia has been coined tobacco industry 
“Disneyland”  due to its minimal regulation and lack of action on tobacco control.10  
 
Figure 1. Epidemiology Triangle-agent, host and environmental factors influencing tobacco use.  3 
 
To date, tobacco control in Indonesia is considered the weakest in the Asia-Pacific region, 
partially due to government reluctance to ratify the World Health Organization Framework 
Convention for Tobacco Control [WHO FCTC]. However, there is growing demand from 
the Indonesian public health community to strengthen tobacco control, as evidenced by the 
recent adoption of the Law on Health No 36/2009,11  and the government regulation (PP) No 
109/2019.12 The regulation serves as the current national tobacco control policy, but contains 
significant weaknesses and loopholes that are open to tobacco industry manipulation.  
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Unlike the Aedes aegypti mosquitoes, vectors of dengue fever, the tobacco industry is an 
active and "deceitful" vector.5 13 Historically, tobacco companies will find a way to fight any 
control measures placed on them, to influence and to shape the policy agenda and to craft 
positive public images and socio-economic dependency.13 Tobacco industry marketing is 
both innovative and highly strategic.   
The range of marketing strategies deployed by tobacco companies were outlined 
comprehensively in the National Cancer Institute Tobacco Control Monograph 19 (Figure 
1.2).14 It shows different layers of tobacco marketing from the most direct approaches in the 
middle to the more indirect methods in the outer circles. As of July 2019, all forms of tobacco 
marketing operate in Indonesia, with only a few minor limitations in place at the sub-national 
government level. Indonesia is among the few countries in the world that still allows 
broadcasting of cigarette commercials on national television. Tobacco billboards and banners 
are ubiquitous throughout the country, tobacco sponsorships and scholarships are well 
accepted in the community, and tobacco products are highly affordable and readily 
accessible. 15-17 
Globally, with the increasing use of the internet, including social media, tobacco companies 
have quickly embraced this new media.18-20 In countries with more advanced tobacco control, 
companies have  redirected traditional marketing efforts to less regulated avenues such as 
online and other indirect channels.21-23 While in Indonesia, weak controls on traditional 
tobacco advertising, promotion and sponsorship (TAPS) enables the industry to 
systematically combine both traditional and other  marketing methods to enhance its 
promotion and to reach a broader audience.  
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           Figure 2. The nested relationships among advertising, marketing communications, consumer 
marketing and stakeholder marketing in tobacco promotion 14 
 
From the policy side, tobacco companies are also known for manipulating and infiltrating the 
policymaking system to shape policy development, delay policy adoption, or postpone 
implementation timelines.24 25 Indonesia has the highest tobacco industry interference index 
among South East Asian Countries. 26 There is no mechanism available to prevent tobacco 
company contributions to political candidates, and tobacco company representatives are 
actively involved in the policymaking process. 26 
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The current partial national tobacco control regulation, PP 109/2012 is considered a complicit 
product between the government and the tobacco companies. Thorough scrutiny of this 
regulation is needed to expose loopholes, evaluate and monitor implementation, and to 
explore future ways to strengthen the regulation. Examining the regulation through multiple 
lenses will assist in giving a comprehensive overview. My thesis presents a collection of 
linked studies that assess the current TAPS policy environment in Indonesia and how it is 
being exploited by tobacco companies. While the adoption of the national regulation signifies 
progress in the Indonesian tobacco control advocacy, but it is very lenient compared to the 
international standard. Understanding factors that are stalling the progress of tobacco control 
in Indonesia is crucial.  Stakeholders’ views on this matter will provide insight and ideas for 
overcoming those barriers and strategies to enhance Indonesian tobacco advertising and 
marketing regulation and tobacco control in general.  
My PhD aims to assess: 
1.   Perspectives of policy actors on national tobacco control regulation 
2.    Tobacco company marketing strategies within the current regulatory environment 
a.  How do tobacco companies combine traditional and new media marketing 
techniques? 
b.    How do tobacco companies optimize their marketing in retail settings? 
3.    Stakeholder views on barriers to advancing tobacco control in Indonesia and the future 
of tobacco advertising, promotion and sponsorship (TAPS) and retailing regulation in 
Indonesia. 
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My thesis will address these aims in the eight chapters as outlined below. It will begin with 
an overview of Indonesia and tobacco, followed by an exploration of policy actors’ views on 
current regulation as presented in the news media. Then, it will outline evidence that tobacco 
companies have been able to circumvent the current law and continue promoting products 
freely, including to young people. The next two chapters will outline current roadblocks and 
future expectations and strategies to scale up tobacco advertising and marketing in Indonesia 
from tobacco control stakeholder perspectives.  Lastly, it will discuss future directions and 
policy strategies.  
 
Chapter 2: Tobacco and Indonesia 
This chapter served as a background situational analysis and provides context to the 
Indonesian political system, tobacco problem, tobacco industry, and tobacco control. The 
well-established detrimental effects of tobacco use and the increasing smoking population in 
Indonesia, including among young people, will have disastrous effects on the economy, 
health, and future development. This chapter also provides a portrait of the size and breadth 
of the Indonesian tobacco industry, including tobacco farming, and how it is perceived as an 
important and strategic industry. Examining the other side, this chapter also describes current 
tobacco control policies in Indonesia. Since the other chapters in my thesis are standalone 
publications, they also include some literature on smoking rates and the tobacco industry in 
Indonesia.  Hence, there is a very small amount of unavoidable duplication. 
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Chapter 3. “It is merely a paper tiger.” Battle for increased tobacco advertising 
regulation in Indonesia: A content analysis of news articles 
Astuti PAS, Freeman B “It is merely a paper tiger.” Battle for increased tobacco advertising 
regulation in Indonesia: content analysis of news articles. BMJ Open 2017; 7:e016975.  
This chapter is the first published paper from my PhD. It explored arguments presented in 
the news media around current tobacco advertising and marketing regulations as outlined in 
the government regulation on tobacco control PP 109/2019. As has been described in chapter 
2, this regulation is a crucial milestone for Indonesian tobacco control, yet its partial nature 
has created additional concerns.  News articles are an essential source of information to 
identify policy actors’ perspective on a policy or issue. Content analysis of news article has 
been widely conducted in tobacco control to support policy advocacy.27 28 To date, there has 
been no systematic media analysis conducted in Indonesia examining policy actors’ 
perspectives on tobacco control regulations.   
This chapter discusses the arguments presented by the two opposing sides around the 
regulation. We found more supportive arguments presented in the news media, yet the 
oppositional groups made several misleading claims. These negative views should be taken 
as an input to gather and develop evidence to build effective counter arguments. 29 30 The 
proponents of the regulation also highlighted that the partial nature of the regulation will 
enable tobacco companies to circumvent the law and to combine marketing strategies through 
multiple channels. The example of this strategic marketing-mix strategy is then explored in 
case studies that are presented in chapters 4 and 5. 
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Chapter 4. Raising Generation “A”: A case study of millennial tobacco company 
marketing in Indonesia  
Astuti PAS, Assunta M, Freeman B, Raising generation ‘A’: a case study of millennial 
tobacco company marketing in Indonesia, Tobacco Control 2018; 27:e41-e49. 
As noted from Chapter 2 and 3, the partial national regulation (PP 109/2012) provides 
loopholes for the tobacco companies to boost marketing strategies while continuing to 
present themselves as a lawful corporations.22 23 31  Tobacco companies have adapted their 
marketing strategies to navigate stricter regulations and to embrace new media platforms.  
While in countries with advanced tobacco control, tobacco companies shift marketing to 
below the lines channels,21 32 Indonesia’s weak regulatory framework enables the tobacco 
companies to combine both traditional and “new” online promotions.  
This chapter presents a case study of a combined marketing strategy from PT HM 
Sampoerna, the largest cigarette company in Indonesia, and a subsidiary of Philip Morris 
International [PMI].  It is the first paper to document the combined use of offline and online 
tobacco promotions in a low-income setting. Sampoerna strategically linked its offline 
sponsored music events to the online company website and social media to promote its 
brands. The concert was limited to people above 18 years old, yet its promotion on social 
media diminished this age boundary. The company demonstrated close engagement with its 
customers and potential customers on a company website, which both promoted the brand 
image and served as an online brand community. While the government regulation does 
include a prohibition on tobacco promotion on the Internet, unclear enforcement mechanisms 
has resulted in little action. 
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Chapter 5. From glass boxes to online engagement: an audit of tobacco retail marketing 
in Indonesia. 
Astuti PAS, Kurniasari NMD, Mulyawan KH, Sebayang SK, Freeman B. From glass boxes 
to social media engagement:  an audit of tobacco retail marketing in Indonesia, Tobacco 
Control Published Online First: 30 May 2019. 
This chapter presents further evidence of the disadvantages in adopting only a partial ban on 
tobacco marketing, advertising, and promotion. In the Government regulation PP 109/2012, 
there are no controls around cigarette retailing, with the exception of a prohibition on selling 
to people below 18 years old.12 Retailers are an essential part of the tobacco company sales 
and marketing chain. Tobacco retail availability and tobacco advertising at point-of-sale, 
including cigarette displays, serve as important environmental cues to smoking among new 
and established smokers.33-36 
This chapter provides a snapshot of tobacco company retail promotion in the poorly regulated 
Indonesian setting, and captures retailer selling practices that reveals poor enforcement of the 
sales to minor ban. It discusses how tobacco companies ensure optimum exposure of tobacco 
marketing materials to potential customers by differentiating promotional material based on 
retailer type. This chapter also provides further evidence of strategic use of an offline and 
online marketing mix. Indonesian tobacco companies try to bridge retailer promotions to 
online channel by using # hashtags and providing links to websites on their promotion 
materials.  A high proportion of retailers also admitted selling cigarettes to young people. 
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Chapter 6. Cigarette retailer density around schools and neighbourhoods in Bali, 
Indonesia: a GIS Mapping 
Astuti PA S, Mulyawan KH, Sebayang SK, Kurniasari N MD, Freeman B. Cigarette 
retailer density around schools and neighbourhoods in Bali, Indonesia: A GIS mapping. 
Tobacco Induced Diseases. 2019;17(July):55.  
This chapter provides evidence to highlight and gauge the environmental cues to smoking at 
retail point of sale and assesses the ease of access to cigarettes by young people.  The presence 
and density of tobacco retailers is associated with smoking behavior, 37 38 39 and   perceived 
ease of purchase.40 Despite the prohibition on cigarette selling and promotion within schools 
in some Indonesian cities, cigarette retailers and the associated advertising surround 
schools.41 42  Cigarette retailers in Indonesia are ubiquitous, mainly small-self owned kiosks 
and there is no registry nor mapping of cigarette retailers available.  
This chapter presents the first geographic mapping of tobacco retailers in an unregulated 
setting with a weak tobacco control track record. It describes the density of cigarette retailers 
in the neighborhoods and areas around schools in Denpasar, the capital city of Bali province. 
Bali is the first province to enact a provincial smoke-free bylaw in Indonesia. The City of 
Denpasar has passed a similar law and intends to strengthen its TAPS regulation, including 
at the retailer. This chapter also discusses several retailing measures that could be considered 
by Indonesian governments.   
Cigarette retailer mapping serves as vital practical evidence to policymakers about youth 
access to cigarettes. Supply-side policies, especially those that more tightly regulate tobacco 
retailing, may help accelerate tobacco control progress in Indonesia. 
Chapter 1. Thesis structure 11            
 
 
 
 
Chapter 7. Why is tobacco control progress in Indonesia stalled? -A qualitative analysis 
of interviews with tobacco control experts. 
Astuti, P.A.S., Assunta, M. & Freeman, B. Why is tobacco control progress in Indonesia 
stalled? - a qualitative analysis of interviews with tobacco control experts. BMC Public 
Health 20, 527 (2020).  
The results of my research provide clear evidence that stronger tobacco control regulations 
are urgently needed in Indonesia. It is essential to understand the underlying factors that are 
stagnating progress on efforts to scale up tobacco control measures in Indonesia. Successful 
policy adoption is influenced by several factors which may vary by setting and political 
environment. Better understanding of these factors will serve as a vital basis for policy 
strategies and advocacy.  
This chapter discusses findings from qualitative interviews with international and Indonesian 
tobacco control experts. We based our discussion on five core causal factors associated with 
policy change, including: institutions, policy agendas, networks, socioeconomic issues, and 
ideas. 43 44 Several factors stalling tobacco control measures are due to the complexity of the 
policymaking process and its susceptibility to tobacco industry interference. Government 
continues to prioritise the so-called economic benefits of tobacco, rather than the 
overwhelming threats to public health.  There is a power imbalance between the well-
entrenched tobacco industry networks and the less established tobacco control stakeholder 
groups.  
This chapter underpins chapter 8, which further explores tobacco control stakeholder views 
on the future of TAPS regulations. 
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Chapter 8. Tobacco control stakeholders’ perspectives on the future of tobacco 
marketing regulation and advocacy in Indonesia (Submitted to Elsevier Public Health). 
After gathering evidence on the potential factors that halt tobacco control in Indonesia as 
described in chapter 7, this chapter looks at the feasibility to scale up TAPS and tobacco 
retailing regulation and to enhance tobacco control advocacy in Indonesia. Desirability and 
feasibility of policy measures depends on many factors including the availability of technical 
skills, resources, and political environment. 45 Tobacco control stakeholders and advocates 
who have been involved in research, advocacy and policy making can provide unique 
perspectives on policy development, however collating their views in an effective and 
efficient way can be challenging. Hence, a Delphi survey was adopted for this study. A 
Delphi exercise provides an organized method for correlating views from different 
stakeholders.46 The survey was conducted in two waves, in the second wave the participants 
can view others’ perspectives from the first wave of the survey and, then provide additional 
comments.  
The tobacco control stakeholders rated most of the measures and strategies as desirable and 
provide wide-ranging perspectives around feasibility. For most measures, political feasibility 
appears to be the primarily concern, more than the technical feasibility. This chapter also 
outlines tobacco control stakeholder comments on factors that may enhance the successful 
adoption of each measure and strategy and how to navigate barriers in order to strengthen 
tobacco control regulation and advocacy in Indonesia.  
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Chapter 9. Significance and Implication. 
 
This chapter serves as a concluding chapter for my thesis. In this chapter, I discuss the 
significance of my studies to support current understanding on tobacco marketing regulation 
in Indonesia and its implications for tobacco control advocacy in Indonesia. It outlines the 
importance of addressing both the commercial and social determinants 47 48 of smoking 
through comprehensive adoption of measures outlined in the WHO FCTC.49 This chapter 
also discusses the need to improve collaborative approaches with other sectors who deal with 
similar corporate interests, and to enhance infrastructure for a more systematic tobacco 
control program through establishing a national tobacco control collaborating centre.   
With the emergence and increasing popularity of alternative tobacco products including 
electronic cigarettes, heat not burn products, and its variance in Indonesia, I also discuss the 
importance of incorporating these concerns in tobacco control research and advocacy.  I also 
highlight future research that is needed to support tobacco control advocacy and tobacco 
control programs in Indonesia.  
Appendix A Pdf’s of published papers from this thesis  
I have attached the journal pdf’s of the papers that have been published from my thesis. 
Appendix B. Additional publications related to this thesis 
I have included two publications published in the Conversation which are related to my 
thesis.  
Appendix C. Copy of University of Sydney policy on completing a thesis including 
publications 
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Chapter 2 
 
 
Indonesia and Tobacco  
 
Indonesia Demographic and Government System 
 
Indonesia is an archipelagic country in South East Asia region made up of more than seventeen 
thousand islands.1 It is the fourth most populous country in the world with an estimated total 
population of 267 million in 2018. Indonesia is also the largest Muslim country, and home to 
numerous ethnic, cultural and linguistic groups with 724 distinct languages and dialects. 
Indonesia is in the middle of a demographic shift with a rising number of people in the 
economically productive age group compared to the rest of the population. This shift is predicted 
to reach its peak in 2030 and has been termed a demographic bonus/dividend. 
The Indonesian government system is a republic, with the President elected as the head of state 
and a separation of executive, legislative, and judicial responsibilities. The executive branch is 
centralised under the president, vice president, and a cabinet of ministers who are appointed by 
the president.2 Administratively, Indonesia is divided into 34 provinces and 514 districts/cities, 
administered by a governor and a regent/mayor, respectively.3 There has been an evolution in 
the political and social landscape of Indonesia from the authoritarianism of the new order era, to 
the current decentralized governance system, which spreads power from the national to sub-
national levels.4  
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Post new order era, there were significant changes to policy making which moved from a closed 
process within the executive arm of government, to a more open process with greater authority 
afforded to parliament.5 The People’s Consultative Assembly (Majelis Permusyawaratan 
Rakyat/MPR), is the legislative chamber and is a bicameral parliament consisting of the People’s 
Representative Council (Dewan Perwakilan Rakyat/ DPR), and the Regional Representative 
Council (Dewan Perwakilan Daerah/ DPD). At the sub-national level, there is a provincial DPR 
and district/city level DPR. The judicial role consists of courts at all administrative levels, with 
the highest being the independent Supreme Court (Mahkamah Agung). There is a relatively new 
Constitutional Court (Mahkamah Konstitusi) established in 2003, which monitors if decisions 
made by cabinet and parliament (MPR) are in line with the Indonesian Constitution. This  Court 
has become a potential legal avenue for tobacco control advocates to challenge government 
policies.5 A Judicial Commission (Komisi Yudisial) oversees the preservation of honour, dignity 
and conduct of Indonesian judges.2 
The Legislative role is a joint responsibility of the executive and parliament.2 6 Regulation can 
be initiated by either the government or parliament. The hierarchy of regulation in Indonesia is 
as the following; The National Constitution is at the highest level, followed by Bill/Law which 
is a joint product of government and parliament, then government regulation which is a 
government product usually developed as an implementing regulation of a bill/law. At the lower 
hierarchy, there is presidential decree, then ministerial decree, and then sub-national 
regulation/bylaw.6  
With the decentralization, sub-national governments have more autonomy to regulate their 
jurisdictions and adopt bylaws, provided they do not infringe on higher regulation.  Bylaws are 
usually developed as either a local initiative based on local needs or as an implementing 
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regulation of a higher-level law. In terms of regulating tobacco products, sub-national 
governments have the authority to regulate some tobacco marketing activities, including outdoor 
and indoor advertising, and prohibition of sponsored events, and the provision of smoke free 
areas.  
 
Health and Socio-Economic Burden of Tobacco 
Indonesia is categorized as a low-middle income country, with a gross national income per capita 
of  US$3,840 in 2018. 7 Overall health status has improved, with an increase in life expectancy 
from 63.6 years in 1990 to 71.7 years in 2016. Declines in infant and child mortality between 
2002 and 2017 include: under-five mortality from 46 to 32 death per 1000 live births, infant 
mortality from 35 to 24 deaths per 1000 live births and neonatal mortality from 20 to 15 deaths 
per 1000 live births.8  However, Indonesia faces a “double” burden of disease with high 
prevalence of communicable, maternal and neonatal, and nutritional morbidities and the 
increasing rate of non-communicable diseases (NCDs).9 NCDs comprised three of the ten 
leading risk factors in 1990, which increased to six of the ten in 2016. The first and second 
leading causes of premature deaths in Indonesia are Ischemic heart disease and hemorrhagic 
stroke, which reflects the high prevalence of elevated systolic blood pressure and smoking as a 
major risk factor. Indonesian Disability-adjusted life years (DALY) rates attributable to tobacco 
smoking was amongst the highest in the world in 2016, and tobacco use is at the fourth-highest 
risk factor for disability and mortality in Indonesia.9 
Smoking rates in Indonesia are the highest in South East Asia region, at 36.3% in 2013, 
accounting for more than half, 65.2 million of 122.1 million adult smokers, in the region.10 
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Smoking prevalence is gender specific, with the adult male smoking rate at 66% being ten-fold 
higher than the adult female rate at 6.7%. The gender difference is most likely due to cultural 
norms around tobacco use among women.11 In the last 10 years overall smoking prevalence in 
Indonesia has remained relatively steady (figure 1). In 2013, the total number of cigarettes 
smoked per day by Indonesian adults was 685 million sticks..10 
 
                Males             Females           Total 
Figure 1. The adult smoking prevalence in Indonesia between 2007 and 2018 12 
Similar to adult smoking, the smoking rate among young people aged 13-15 years is also the 
highest in the region at 19.4%, 35.3% among boys and 3.5% among girls. 10 The most recent 
national survey showed a significant increase in smoking rates among young people aged 10-18 
years, from 7.2% in 2013 to 9.1% in 2018.12 On average, age of smoking initiation was 17.6 
years, but 19.8% of those who have ever smoked started to smoke before ten years of age. Based 
on the increasing trend of smoking from 1995 to 2013 (figure 2), it is estimated that Indonesia 
has an addition of 16.4 million new adolescent (age 10-19) smoker per year. 10 
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Figure 2 Trend of smoking prevalence per age groups in Indonesia between 1995-2013 10 
The smoking rate is also not equally distributed between social gradients. There is a lower 
smoking rate among more educated women compared to those with lower education. 8A 
longitudinal analysis between 2007 and 2014 found that completing any level of education 
reduced the odds of smoking initiation.13 The smoking rate among rural men is higher compared 
to urban men at 76% and 68%, respectively.8 Smoking prevalence is the highest among lower 
socioeconomic quintiles, 82% in the lowest quintile compared to 58% in the highest quintile. 
Smoking contributes to poverty both in the urban and rural areas.14 Cigarettes are the second-
highest expenditure after rice among deprived families.15 Among families who received the 
government household targeted social initiative (Program Keluarga Harapan), families with 
smoking members have a lower nutritional intake, lower education participation and higher 
illnesses among children below 15 years compared to those without smoking members.16  
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As a consequence of the high smoking rate, the Indonesia health system faces a vast burden. In 
2015, there was close to two million cases of 33 tobacco-related illnesses and 230,862 tobacco-
related deaths. The medical expenditure attributed was IDR 13.67 trillion for in-patient services 
and IDR 53.44 billion for out-patient service.  The indirect costs due to a loss of DALYs or 
productive years lost due to morbidity, disability and premature mortality was  IDR 374.06 
trillion and with the addition of economic loss due to expenditure to purchase cigarettes of IDR 
208.83 trillion; resulted in the total macroeconomics loss bears by the country in 2015 at IDR 
596.61 trillion (USD $45.9 Billion)17 
In 2017, the health system review recorded overall health expenditure increasing by 222% in the 
last eight years, mainly due to out of pocket spending from poor access to health services.18 The 
Indonesian government introduced a national health insurance scheme (Jaminan Kesehatan 
Nasional/JKN) that aims to improve access to health services, especially among low-income 
families. This scheme pools contributions from the community (members) and the government 
through an implementing insurance agency (Badan Pengelola Jaminan Sosial/BPJS).18 In 2018, 
this implementing agency reported a deficit, which is partially due to the 21.07% spending on 
catastrophic diseases, which includes those attributed to tobacco use. 19 
Tobacco Industry in Indonesia 
The high rate of tobacco use in Indonesia cannot be separated from massive cigarette production, 
tobacco farming and government and community responses to both the tobacco problem and 
tobacco production. 
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A. Tobacco Industry and Tobacco Farming in Indonesia 
In 2016, Indonesia was the second world largest cigarette market after China, with retail volume 
of 316.1 billion sticks.20 Cigarette sales increased substantially from around 220 billion sticks in 
2004 to above 300 billion in 2011, reaching a peak in 2015-2016, and a slight dip to 307 billion 
in 2018 (figure 3). The Ministry of Finance increased the tobacco excise rate by 10% effective 
in January 2018 which influenced the slower growth in retail volume. Nevertheless, total sales 
are predicted to increase in 2019 as the government has stated it will not further increase the 
excise at this time. 21 
  
   Figure 3. Sales of cigarette as shown by retail volume in million sticks between 2004-2023 21 
Cigarette production in Indonesia was started in the 1800s with the invention of kretek, a clove 
infused cigarette which originated in Kudus, Central Java.22 In 1906, hand rolled kretek were 
produced primarily as a home-based industry, followed by the production of white (tobacco only) 
cigarettes in 1924. By the 1970s, kretek became increasingly popular with the mechanization of 
the industry. To date, more than 80% of Indonesian smokers smoke kretek. Kretek were the 
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significant driver in transnational tobacco companies acquiring local cigarette companies in 
order to penetrate the highly profitable Indonesian market. 23 24. In 2017, machine made kretek 
accounted for three quarters (74.8%) of market share. Machine-made kretek popularity is rising 
and conversely hand-rolled kretek are in decline, while the market share of white cigarettes, the 
least popular product, are also slightly declining (figure 4). 
 
 
   Figure 4. Market share by type of cigarette in Indonesia  25 
The Indonesian cigarette market is controlled by five big tobacco companies; namely PT HM 
Sampoerna which has been acquired by Phillip Morris International (PMI), PT Gudang Garam, 
PT Djarum, PT Bentoel acquired by British American Tobacco, and PT Nojororono Tobacco.21 
Transnational tobacco company presence in Indonesia is more evident with latest acquisition of 
two subsidiaries of PT Gudang Garam namely Dibya Karyadibya Mahardika and Surya Mustika 
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Nusantara by Japan Tobacco Inc (JTI).26 Based on the July 2019 Euromonitor report, the five 
most popular cigarette brands in Indonesia are A Mild that holds 10.5% of the market produced 
by PT HM Sampoerna, followed by two Gudang Garam brands-Gudang Garam International 
at 8.1% and Gudang Garam Surya at 7.3%, then Djarum Super, a product of PT Djarum and Dji 
Sam Soe manufactured by PT HM Sampoerna followed at 5.3% and 5.2%, respectively. 21 
In 2017, cigarette excise accounted for 10% of national revenue.27 The tobacco excise revenue 
rose substantially from IDR 2.65 trillion (USD 294 million) in 199428 to IDR 153 trillion (USD 
17 billion) in 2018.29. The Ministry of Industry positions the tobacco industry as vital to the 
country’s economy. According to the Ministry records, tobacco product excise contributed 
96.7% of the total national excise collection of IDR. 138.7 trillion in 2016. Tobacco is also 
claimed to employ high number of Indonesians, with  4.28 million jobs in manufacturing and 
distribution, and 1.7 million in tobacco farming .30 
Tobacco farming is actually a relatively small sector, comprising only 0.3% of the total 
agricultural industry and just 0.03% of gross domestic product (GDP). Tobacco farming accounts 
for less than 200,000 Ha of farming area and is concentrated in only some areas of Indonesia 
including Sumatra, Java, Nusa Tenggara, Sulawesi, and Bali. The three provinces with the largest 
tobacco farming and leaf production are East Java, Central Java and West Nusa Tenggara. The 
majority of farm types are smallholder at 99.6%, 0.31% are national (government) companies, 
and 0.09% are private companies. The estimated size of tobacco production in 2017 was 196,154 
ton, with 21,933 ton export volume and a much higher import volume at 52,482 ton. 31  
The tobacco industry proponents have been using tobacco farmer livelihoods as an argument to 
halt stronger tobacco control measures. The 2017 World Bank report showed that tobacco 
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farmers are living in poverty, 72.2% of tobacco farmers are poor compared to 11.1% of the 
general population. More than 60% of tobacco farmer households had experienced food 
insecurity. Tobacco farmers who had switched from tobacco farming to other forms of 
agriculture were better off economically than current tobacco farmers. Current tobacco farmers 
were more likely to have symptoms of green tobacco sickness compared to those who have 
opted-out of tobacco farming.  The report showed consistently that across regions, type of 
tobacco grown, and farmer type (contract or not) that tobacco cultivation was not profitable for 
most farmers. More than half (53%) of tobacco farmers reported the need for loans to plant 
tobacco.32 
 
B. Tobacco Industry Marketing and Interference 
 
Tobacco companies are well known for their innovative and strategic marketing tactics.33 In 
Indonesia, in the early 1990s, the first reported marketing and promotion strategy was applied 
by Nitisemito, dubbed as the father of kretek industry, to promote his “Bal Tiga” Kretek brand 
which included loyalty program of receiving a  gift in exchange for an empty pack.34 Due to 
weak regulation, Indonesian tobacco companies employ various marketing and promotional 
strategies: from mass media advertising to stakeholder marketing, such as corporate social 
responsibility initiatives.   
Tobacco advertisements are widespread and highly visible in all media channels including 
national television. There are signs of growing use of online platforms, such has been 
documented on the online video sharing site, YouTube35. Tobacco companies in Indonesia 
creatively use advertising to promote cigarettes to reach different market segments both by 
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appropriating culture and associating their products with traditional values, and by extolling 
values of modernity, globalization and presenting as icons of cultural change.36 The industry 
seizes on the cultural importance of Kretek and smoking and links use to modernization and 
globalization. Smoking is often considered an essential part of Indonesian culture, especially 
among men, smoking is common at cultural gatherings, viewed as a way to facilitate friendships 
and a symbol of masculinity and loyalty.36 To appeal to a younger market segment, friendship 
and solidarity is emphasized in marketing, with companies using bold and controversial taglines 
such as the Sampoerna Hijau advertisement in 2011, “lebih baik pulang nama daripada 
tinggalkan teman” translated as “better to die than to leave a friend behind.” 37 
Beside extensive and strategic advertising and product promotion, Indonesian tobacco 
companies have cultivated community support through corporate social responsibility (CSR) 
activities and sponsored events.38 Tobacco companies provide scholarships, disaster relief 
programs, youth empowerment programs among other activities.39 40 Some of the CSR programs 
are carried out through philanthropy organizations which claim to be independent of cigarette 
companies but are not only funded by the tobacco companies, but use the very same corporate 
name, including the Djarum Foundation41 and the Putra Sampoerna foundation.42 The goal of 
these CSR activities is to embed tobacco companies as an important and crucial  part of social, 
cultural and sporting events in Indonesia.5 As been widely discussed, CSR and sponsorship are 
forms of stealth marketing which enhance tobacco company image and serve to maintain 
legitimacy in the public and corporate sphere.38 43 44  
Tobacco companies distribute their products through cigarette retailers which are ubiquitously 
spread throughout the country, mainly in the form of street vendors or kiosks. The majority of 
retailers display various cigarette advertisements and cigarette displays which are usually 
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provided by the tobacco companies themselves. Tobacco companies groom the retailers through 
incentive programs in exchange for the prime placement of their products.45 To date, there is no 
regulation around cigarette retailing in Indonesia; no license is required to sell cigarette, no 
prohibition on single sticks selling and no meaningful restrictions on who can purchase tobacco,  
with the exception of the unenforced prohibition on selling to minors and pregnant women.46 
This situation has made cigarettes highly available and accessible to almost everyone, including 
young people and disadvantaged groups.  
Besides extensive and strategic marketing practices, tobacco companies in Indonesia also 
actively influence policy making and halt tobacco control efforts. The South East Asia Tobacco 
Control Alliance (SEATCA) documented tobacco industry interference in Indonesia as the 
highest among all South East Asian countries with a tobacco interference index score of 84, 
almost three times higher the lowest score held by Brunei at 29.47 Tobacco companies are directly 
involved in policy making, consulted around  regulation and there is no mechanism to prevent 
collaboration between policy makers or political parties, and tobacco companies.47 Tobacco 
companies organize collective action to challenge government policy through tobacco industry 
lobby groups, including manufacturer associations such as the cigarette manufacturers 
Association (GAPPRI) and the white cigarette producers’ association (GAPRINDO), farmer and 
community associations such as the Indonesian Tobacco community alliance (AMTI), kretek 
community (Komtek) and the national community for preserving kretek (KNPK). 5 These groups 
are the frontline defense against government efforts to strengthen tobacco control regulation. 
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Tobacco Control in Indonesia 
 
A. Tobacco Control Regulation in Indonesia 
 
Indonesian is the only country in the Asia Pacific yet to ratify the World Health Organization, 
Framework Convention on Tobacco Control (WHO-FCTC). As of 2019, the WHO FCTC has 
been ratified by 181 Parties,48 making it one of the largest international agreement to date, which 
shows the global commitment to control tobacco use.49 Indonesia was involved in the 
development of the treaty, but has thus far been reluctant to sign and ratify it.50 Even though 
current tobacco control efforts in Indonesia have improved compared to the new order era, it lags 
far behind the international standard.5 
The first notable tobacco control measure was introduced in Indonesia in 1999 by President 
Habibie. The Government regulation No 81/1999 included provisions on nicotine and tar limits 
and a requirement to print text health warnings on cigarette packs and tobacco advertisements. 
According to this regulation, cigarette ads were only to be permitted in print and outdoor media.51 
Unfortunately, after only one year, the prohibition of cigarette ads on broadcast media was 
rescinded by President, Abdurrahman Wahid, through government regulation No 38/2000. The 
new regulation only restricted the tobacco ad broadcasting time from 21.30pm-05.00am.52 This 
regulation was then replaced by government regulation No 19/2003 under President Megawati 
Soekarnoputri, which further weakened measures by eliminating the nicotine and tar limits and 
revoking all sanctions on any violations.53 54 The currently active government regulation on 
tobacco control, PP No 109/2012 retains these weak requirements and as such tobacco 
advertising is still shown on national television (supplement table 1). 
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PP 109/2012 was signed by President Yudhoyono as an implementing regulation of the Health 
Law No 36/2009. It was a joint product from several ministries including Ministry of Health, 
Ministry of Industry, Ministry of Trade, with notably a three-year delay from the enactment of 
the Health Law.  PP 109/2012 outlines several limitations on tobacco advertising, promotion and 
sponsorship (TAPS) such as: 1) limitations on the location of outdoor ads and size, with a 
maximum size of 72 m2, 2) limitations on appearance in printed media such as not on the front 
page and not in youth targeted media, 3) prohibition of use of brand image and publicity of 
tobacco sponsored events 4). Prohibition of discount prices and bans on use of misleading 
claims/information such as mild, lights, and slim. The regulation also outlines prohibiting selling 
cigarettes to minors and pregnant women. It also introduced a pictorial health warning (PHW) 
provision, which includes 40% of the front and back of the pack with an appropriate written 
description based on the picture. It also includes a written warning, “cigarettes contain thousands 
of chemicals, and there is no safe limit of consumption” (supplement table 1). There are no 
further regulations around cigarette retailing. 
Under PP 109/2019, responsibility to implement and monitor TAPS regulation is shared between 
several government agencies and includes sub national, provincial, district and city governments. 
Monitoring of TAPS on television, internet and national printed media belongs to national 
agencies including the Food and Drug Monitoring Agency (BPOM), Ministry of Communication 
and Information, Broadcasting Commission and House of the Press. While other parts of TAPS 
regulation fall under sub-national jurisdiction such as outdoor and indoor advertisements, 
sponsored events and smoke-free areas (which also includes a TAPS ban in some appointed 
public places).  
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Executing ministries or agencies are required to develop implementing regulations which 
sometimes involve other ministries/agencies. For example, the Ministry of Health (MoH) with 
the Ministry of Home Affairs released a joint ministerial regulation as a legal basis for sub-
national governments to enact local smoke-free bylaws as required by the Health Law. The MoH 
also developed an implementing regulation for PHW, Ministry of Health regulation No. 28/2013, 
while BPOM developed regulations for monitoring PHW and cigarette ads. The PHW should be 
rotated at least every two years after the first adoption in June 2013, however, there was a notable 
delay in refreshing the warnings as the MoH needed to develop yet another implementing 
regulation, Ministry of Health regulation No. 56/2017, which was only signed in 2017 
(supplement table 2).  
There are also regulations related to tobacco control that may pre-empt implementation of 
current and future tobacco control in Indonesia, including regulation on excise, broadcasting, 
press and film, corporate social responsibility (CSR) and agriculture (supplement table 2).  The 
Excise law No. 39/2007 outlines that cigarette excise is capped at 57% of the retail price, which 
will become a barrier to increase cigarette excise further to meet the WHO-FCTC standard 
minimum of 70%. While a longitudinal population data analysis between 2007 and 2014 showed 
that cigarettes have become more affordable,13 there is a positive sign of 10.2% decrease in 
affordability reported by World Bank Group between 2012 and 2017.25 The successive tax 
increases have been the main drive for this very modest reduction.25  
Meanwhile, regulation of cigarette advertisements in broadcast, press and film only prohibits the 
appearance of smoking or a cigarette in the advertisement. Another potential pre-empting 
regulation which obliges all Indonesian corporations to engage in corporate social responsibility 
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initiatives - with no exceptions for tobacco companies. Additionally, agriculture regulations 
allow tobacco farming constituents to be members of the commodity board for the development 
of strategic plantations (supplement table 2). 
B. Tobacco Control Advocacy  
 
Indonesian tobacco control advocates are comprised of different stakeholders including activists 
from NGOs, health professionals, researchers, officials at WHO and other international agencies 
and more recently, media representatives.5 Tobacco control advocates were largely fragmented 
in the new order era, due to suppression of civil society movements in general. In 1998, the 
national committee for Tobacco control (Komnas PT) was established with 23 members to 
coordinate their activities, however, it has been constrained by limited resources, limited formal 
authority, and different foci and strategies between its members. 5 
In 2007, tobacco control advocacy groups received support from the Bloomberg Initiative, which 
has enhanced tobacco control advocacy activities in Indonesia both at the national and sub-
national level.5 This has also included support provided to the Indonesian Public Health 
Association (IAKMI), which then established a tobacco control support center (TCSC) to 
provide information and data and to lead a key advocacy campaign. SEATCA also supports 
tobacco control in Indonesia by promoting knowledge sharing for evidence-based tobacco 
control measures and cooperation between advocacy partners and by providing technical 
assistance.55 
In the post new order era, tobacco control advocacy operates under more favorable political 
conditions, with the opportunity to participate in policy making process and the increased support 
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from the state mainly through Ministry of Health and some interested politicians.5 In this more 
democratic period, tobacco control advocates have the opportunity to provide expert assistance 
to the parliament, to attend public hearings and to monitor the progress of regulations. For 
example, tobacco control advocates were able to push the President to reinstate one article of the 
Health Law 36/2009 stating “tobacco is addictive substance” which was dropped from the 
original draft when it reached the Presidential office.5  
With the adoption of PP 109/2012, the most notable change at national level was the adoption 
of 40% pictorial health warning on cigarette pack. There has been no enhancement of the other 
TAPS restrictions nor has adequate enforcement been enacted. Violations to the current 
regulation such as broadcasting of cigarette ads beyond the approved broadcasting time has not 
been promptly addressed due to complex enforcement responsibilities. There was an opportunity 
to propose a prohibition of cigarette advertisements on television with the revision of the 
broadcasting law as an initiative from the parliament, but this was challenged in the legislative 
body and has not yet been enacted. Meanwhile, the tobacco companies have more opportunity 
with the emergence of online media especially with the high internet penetration in Indonesia. 
Despite this, there is a positive response from the government to simplify cigarette tax tiers from 
12 layers in 2017 to 5 layers in 2021.56 
At the sub-national level, governments have shown positive progress on tobacco control efforts. 
As of February 2019, almost half (43.7%) of the 514 districts/cities in Indonesia have adopted 
either a partial or 100% smoke free bylaw as required by The Health Law 36/2009 and PP 
109/2012 (figure 5). The smoke free regulation prohibits smoking, and promotion of tobacco 
products in a smoke-free area, including health facilities, education facilities, playgrounds, 
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places of worship, workplaces, public transport and other public spaces. The establishment of a 
smoke free mayor/regent alliance has been essential to this progress. Some district/city 
governments have scaled up restrictions on outdoor advertising from those outlined in the PP 
109/2012 to a total outdoor and indoor ban, including at point of sale, and also banning cigarette 
displays in convenience stores and supermarkets. 57 58 
  
Figure 5 Adoption of smoke free regulation by Indonesian cities/districts 
(Source: Map by Udayana Center for NCDs, Tobacco control and Lung Health based on Ministry of 
Health data)  
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Supplement Table 1. Comparison of tobacco control regulation from 1999 to 2012 
Section Article PP 81/1999* PP 38/2000 PP 19/2003 PP 109/2012 
Advertisement, 
Promotion and 
Sponsorship 
Bans/ 
restriction 
Advertisements are 
restricted to printed and 
outdoor media 
Advertisement are 
permitted in 
electronic, printed, 
and outdoor media 
 
Explanatory 
documents 
clarify that 
advertisements in 
electronic media are 
permitted between 
21.30 p.m. 
and 05.00 a.m. local 
time 
Same as 
previous PP 
Restriction on electronic media is the same 
as previous PP.  
 
Additional restriction: 
- Outdoor media: prohibited on main roads, 
max size 72 m2 
- Printed media: prohibited on cover page, 
full page size and on media targeting 
children, youth and women, and it is not 
close to food/beverage ads 
- Ads on the online media must comply to 
tobacco marketing site which applying 
verification of age above 18 
- Every individual is prohibited to 
display/publish cigarette images in 
printed, electronic and online media. 
- Prohibition of discount price 
- Prohibition of the use of brand image or 
logo for sponsorship and ban publicity 
such as media cover for tobacco 
sponsored events. 
Content/ 
Design 
Advertisements must 
not: 
- encourage people to 
smoke,  
Same as previous Additional 
restriction was 
added: 
advertisements 
must not violate 
Additional restriction: 
- Display of health warning (graphic and 
written) on at least 10% of ads duration 
for (electronic or broadcasting media and 
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- describe or persuade 
people that smoking 
has health benefits,  
- present pictures of 
cigarettes or people 
smoking, and/or text 
stating that the 
product is a cigarette. 
- target children or 
pregnant women,  
- mention that the 
product is a cigarette.  
any norms in 
society 
15% of ads size for printed media 
including billboard and banners.  
- Sign/writing “18+”  
- Not showing children, youth, and 
pregnant women in picture or writing 
- Not using cartoon character 
Health 
Warning 
Health warnings (written) 
must be 
included in 
advertisements 
 
Same as previous In addition to 
health warning, 
advertisements 
must disclose 
nicotine and tar 
level 
Health warning in form of graphic and writing 
with corresponding meaning between the 
picture and the written message. 
Packaging and 
Labelling 
Health 
Warning 
Health warnings must be 
easy to read 
 
 
 
 
The authorized health 
warning reads: “Smoking 
can cause 
cancer, heart attacks, 
Same as previous PP  
 
 
 
 
The MoH and 
Coordinating 
Ministry for Social 
Welfare 
authorized five 
Health warnings 
must be placed 
on and comprise 
at 
least 15% of the 
wide side of the 
package  
 
 
The authorized 
health 
Each tobacco product must display five 
variances of graphic/pictorial and written 
warning, accounted for 20% each. 
The health warning comprises 40% of front 
and back side of package. 
 
Health warning must congruent with the 
graphic in each pack. 
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impotence and harm 
pregnancy and fetal 
development” 
 
alternatives warning 
messages 
warning reads: 
“Smoking can 
cause cancer, 
heart attacks, 
impotence and 
harm pregnancy 
and fetal 
development” 
Disclosure 
of nicotine, 
Tar and 
other 
chemical 
Tar and nicotine levels 
must be 
disclosed on cigarette 
package 
Same as previous PP Same as 
previous PP 
In addition to previous PP, the cigarette pack 
must include statement: 
- “prohibition to sell or to give to children 
below 18 years and pregnant women 
- “There is no safety limit and contain more 
than 4000 harmful chemicals and more than 
43 substances that cause cancers” 
- Production date, code and company name 
Misleading 
Information 
N/A N/A N/A Prohibition of misleading sign such as 
“light, mild, special, slim etc. for new 
products  
Product 
Regulation and 
Disclosure 
Maximum 
tar and 
nicotine 
level 
Maximum nicotine and tar 
level for each cigarette 
must not exceed 1.5 and 
20 mg, respectively 
 
Same as previous PP Restriction on 
maximum tar 
and nicotine 
level was 
eliminated 
Same as previous PP 
Emission 
testing 
Every cigarette produced 
must undergo testing for 
tar and nicotine levels 
Same as previous PP Every 
production batch 
must undergo 
testing of tar and 
nicotine level at 
Same as previous PP 
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an accredited 
laboratory 
Disclosure 
of tar and 
nicotine 
Public disclosure of tar 
and nicotine content is 
required 
 
Same as previous PP Public disclosure 
of tar and 
nicotine level for 
every cigarette 
produced are 
required 
Same as Previous PP 
Compliance - Industries producing 
machine made 
cigarettes must comply 
within 2 years 
- Large scale hand-made 
cigarette industries 
must comply within 5 
years. 
- small-scale hand-made 
industries must comply 
within 5 
years. 
Extended the 
implementation time 
for Kretek’s 
companies 
- Machine made 
kretek industries 
must comply 
within 7 years  
- and hand-made 
kretek industries 
within 10 years 
Eliminated 
restriction on 
maximum tar 
and nicotine 
level 
Same as previous PP 
Clean Air 
Provision 
(smoke free) 
Designated 
place 
Smoking bans on public 
places: 
including health facilities, 
religious facilities, 
workplaces 
for teaching and children 
activities and public 
transportation. 
Same as previous PP Same as 
previous PP 
Additional premises designated as smoke free 
area is public places and others. 
In the smoke free area, it is prohibited to use, 
produce, sell, and promote tobacco product.  
 
Regulation under sub-national government 
authority 
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Source: Modified from Achadi et al,54 PP 81/1999, PP 38/2000, PP 19/2003, PP 109/2012 
*PP stand for peraturan pemerintah translated as government regulation
Suggest the use of air 
circulatory devices. 
Sales and 
Distribution 
Vending 
Machine 
Vending machines are 
to be located in places 
not accessible by 
children 
Same as previous PP Same as 
previous PP 
Prohibited 
Free 
distribution 
Distribution of free 
cigarettes is 
prohibited 
 
Same as previous PP Same as 
previous PP 
Same as previous PP 
Sales to 
minor and  
other groups 
N/A N/A N/A Prohibition of sales to minor and pregnant 
women 
Penalties and 
Enforcement 
 Manufacturers, 
advertisers, and 
retailers can be fined up to 
IDR 100 million or 5 
years in jail for 
violation of advertising 
restrictions, and fines up 
to IDR 10 million for 
failure to include 
health warnings 
Same as Previous PP Sanction for 
violation was 
eliminated 
Same as previous PP 
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Supplement Table 2. Regulation related to tobacco control in Indonesia  
Time Regulation Provision (changes) Special notes 
Tobacco from health perspective 
1992 Law on Health No 
23/1992 
- Government must control addictive substance  - Not explicitly mentioned the statement that 
tobacco product is addictive.  
- Signed by President Soeharto 
1999 Government regulation 
(PP) No 81/1999 on 
controlling cigarette 
for health 
Implementing 
regulation to Law on 
Health No 23/1992 
- Regulate maximum nicotine and tar limit 
- Regulate ads: only permitted at printed and outdoor  
- Regulate some prohibition on the contents of cigarette 
ads; Cigarette ads not showing the product, smoking 
activity, not provoking to smoke etc.  
- Requirement of health warning (written)  
- Smoke free zone (with air circulatory device) 
- Prohibit cigarette ads on Television (TV) 
- Signed by President Habibie 
2000 Government regulation 
(PP) No 38/2000 on 
changes to PP 81/1999 
 
 
- Cigarette ads is permitted at electronic, printed and 
outdoor media 
- Cigarette ads on electronic media only permitted 
between 21.30-0.5.00 (local time) 
- Extension of the time to implement nicotine measure 
for big industry/machine made cigarette from 5 years to 
7 years.  
- Revoke prohibition on TV, permitted between 
21.30pm-05.00am 
- Give more time to tobacco companies to 
implement the nicotine limit requirement.  
- Signed by President Abdurrahman Wahid 
2003 Government regulation 
(PP) 19/2003 on 
controlling cigarette 
for health 
Amended PP 81/1999 
and PP 38/2000 
- Cigarette ads in electronic media permitted between 
9.30 pm-05.00 am. 
- Revoked sanction for violation. 
- Limit broadcasting time of ads on TV  
- Signed by President Megawati Soekarnoputri 
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2009 Law on Health No 
36/2009 
 
Revoked Law on 
Health No 23/1992 
- Tobacco product is addictive 
- Health Warning (may include graphic/picture) 
- Smoke free zone obliged to sub-national governments. 
-  Further regulation regarding security of material 
containing addictive substances shall be regulated by 
Government Regulation 
- Government is responsible to spread the correct 
information regarding risk factors of NCD including 
smoking 
- Stated tobacco as addictive substance 
- Provision of pictorial health warning (PHW) 
- More comprehensive Smoke free zone  
- Signed by President Susilo Bambang 
Yudhoyono 
2011 Ministry of Health and 
Ministry of Home 
Affairs 
Joint Regulations, No 
188/MENKES/PB/I/20
11 and No 7 Tahun 
2011 
about guidelines for 
the implementation of 
smoke free zone. 
 
Implementing 
regulation to Law on 
Health specific for 
smoke free bylaw.  
- Describe responsibility of MoH, Ministry of home 
affairs and sub-national governments in the adoption 
and implementation of smoke free by-laws 
- As a legal base for the sub-national 
governments who are under reporting 
command of Ministry of Home Affairs to 
create a smoke free by-law  
2012* Government regulation 
(PP) No 109/2012 
- Provide some further limitation on TAPS compare to 
the PP 19/2003 
- Pictorial and written health warning, pictorial health 
warning on 40% front and back of cigarette pack 
- Prohibition of selling to minors and pregnant women 
- Currently the main tobacco control 
regulation in Indonesia 
- TAPS regulation remains partial 
- Signed by President Susilo Bambang 
Yudhoyono 
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Implementing 
regulation for Law on 
Health No 36/2009 
- Diversification of tobacco plant 
 
2013 Ministerial Regulation 
(Health) No.28/2013 
about the imprinting of 
health warnings and 
health information on 
tobacco product 
packaging 
- Detailed the requirement of pictorial and written 
health warning  
- Pictures for PHW should be evaluated and changed 
after at least 24 months 
- Monitoring of health warning is responsibility of Food 
and drugs supervisory agency (BPOM) 
 
 
2013 Food and Drugs 
Supervisory Agency 
Regulation No. 
41/2013 about 
Supervision of 
tobacco product 
 
Monitoring of: 
- nicotine and tar level, written and pictorial health 
warning (PHW) 
- Use of misleading term such as “mild”, light” (except 
for those brands that have been certified) 
- Tobacco promotion 
- For tobacco promotion BPOM can issue a 
warning letter and recommendation, but 
should coordinate with other institution for 
imposing sanction 
2013 Ministerial Regulation 
(Health) No 40/2013 
about Roadmap for 
tobacco control 
Target in 2015-2019 
- All districts/cities implemented smoke free law 
- PHW increase to 75% 
- Implementation of FCTC, target of accession in 2014 
- Smoking prevalence decrease on average 1% per year 
for adult and youth smokers. 
- Health campaign on smoking including not smoking in 
the house and private car 
- Support Ministry of finance to change law on excise-
increase excise up to 70% 
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2015 Ministerial Regulation 
(Education and 
Culture) No.64/2015 
about smoke-free 
areas in school 
environments 
- Smoke free area in school environment 
- Including prohibition of ads and sponsorship from 
tobacco companies 
Makes schools non-smoking zones but relies 
on good faith enforcement by principals/ local 
education authorities 
 
2017 Ministerial Regulation 
(Health) No.56/2017 
about changes to 
Regulation 
No.28/2013 
- Rotation/change of the pictures for PHW Two years delayed from the intended 24 
months changes of PHW 
2018 Presidential 
Regulation 
No.82/2018 on 
national health 
insurance (Jaminan 
Kesehatan 
Nasional/JKN) 
 
- Sub-national government contribution to JKN from 
cigarette tax received by each sub national government.  
- Sub national government should allocate 
50% of cigarette tax for health sector, then, 
75% of that 50% will be deducted by the 
insurance implementing body (BPJS) for 
JKN. 
Human Right and Child protection 
1999 Law on Human 
Rights No. 
39/1999 
- Everyone has the right to an adequate and healthy 
environment 
- Every child has the right to protection from sexual 
exploitation, and abuse, abduction and child 
trading, and from the misuse of narcotics, 
psychotropics and other addictive substances. 
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Excise, Finance, and Health Insurance 
1995 Law No. 11/1995 
about 
Excise 
- Sets the excise for all goods that attract excise at 25%. 
- Delegate authority to alter the size of excises to the 
Minister of Finance) 
 
- The foundation of current excise 
 
2007 Law No. 39/2007 
about changes to Law 
No. 11/1995 about 
Excise 
- Excise tariff for tobacco product capped at: 
a. Domestic product: 275% from basic price if basic price 
based on producer price; or 57% from basic price if 
basic price based on retail price. 
b. Imported product:  275% from basic price if basic price 
based on custom value plus custom duties; or 57% if 
basic price based on retail price. 
- Comprehensive changes to the excise regime 
from the New Order era 
 
2015 Ministerial Regulation 
(Finance) No 102/ 
PMK.07/2015 about 
the changing for 
Ministry of Finance 
Regulation No 
115/PMK.07/2013 on 
procedure for 
collection and deposit 
cigarette tax  
- Cigarette tax is distributed to sub-national government 
based on proportion of population size over national 
population and projection of excise revenue 
- Cigarette tax received by provincial or districts/cities 
governments is earmarked 50% for public health 
services and law enforcement. 
- The use of this earmarked budget will be regulated with 
MoH technical procedure.  
- Sub national governments have potential 
source of funding for their tobacco control 
programs 
2016 Ministry of Health 
Regulation No 
40/2016 on technical 
procedure of using 
cigarette tax for public 
health services  
- Budget from cigarette tax could be used for health 
promotion activities for both communicable and non-
communicable diseases, and to support tobacco control 
programs. 
- The budget can be used to support law enforcement on 
smoke free regulation and other regulation.   
- Outlined the use of cigarette tax budget 
earmarked for public to support tobacco 
control and other health program 
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2017 Finance Ministerial 
Regulation No. 
146/PMK. 
011/2017 on excise 
tariff Tobacco product  
- Simplification of tobacco products’ excise gradually 
starting from 2018. From 12 strata in 2017 to 10 strata 
(2018), 8 strata (2019), 6 strata (2020), 5 strata (2021) 
- Excise on liquid/vaporized tobacco at 57.6% 
- Increase cigarette excise by an average of 
10.4 per cent and simplifies excise tariff 
regime. 
tiers 
 
2018 Presidential 
Regulation 
No.82/2018 on 
national health 
insurance (Jaminan 
Kesehatan 
Nasional/JKN) 
- Sub-national government contribution to JKN will be 
taken from cigarette tax received by each sub national 
government.  
- Sub national government should allocate 50% of 
cigarette tax for public health services, then, 75% of that 
50% will be deducted by the insurance implementing 
body (BPJS) for JKN. 
 
- Reduced budget that could be allocated for 
tobacco control 
Media, Corporation and Agriculture Regulation 
1990 Law No. 40/1999 
about Press 
Article 13 
Advertising companies are forbidden to producing adds 
which: 
a.  degrade a religion and /or disrupt harmony between 
religious life, and contrary to the sense of public 
decency; 
b. portray liquor, narcotic, psychotropic, and other 
additives in accordance to the provisions of legislation 
and regulations; 
c. demonstrate form or use of cigarettes and tobacco. 
Article 18 (2) 
Press company who violates the provisions of Article 5 
paragraph (1) and paragraph (2), and Article 13 shall be 
No prohibition on cigarette advertisement 
only that it does not portray cigarette and 
smoking.  
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punished by a maximum fine of Rp. 500,000,000.00 (five 
hundred million rupiahs). 
2002 Law No.32/2002 
about Broadcasting 
Article 46 (3) 
Broadcast commercial advertising shall be prohibited: 
a. promotion of liquor or similar and the materials or 
addictive substances; 
b. promotion of cigarettes which demonstrate a form of 
tobacco; 
c. portray something that are contrary to public morality 
and religious values, and / or 
d. exploitation of children under the age of 18 (eighteen) 
years 
- Similar to Press Law, only prohibit 
appearance of cigarette and smoking, while 
alcohols ads is prohibited 
2007 Law about Inc. 
(incorporated 
company) No 40/2007 
Article 74. obligation of all Inc. to conduct corporate 
social responsibility activities. 
-  
2009 Law No.22/2009 
about Film 
Article 6 
a. Films are prohibited from encouraging public society to 
conduct violence, gambling and misuse narcotics, 
psychotropic and other addictive substance. 
(Elucidation: The content of film is prohibited to show 
attitudes which can convince the public to follow such 
behavior, namely conducing violence, gambling and 
misusing narcotics, psychotropic and other addictive 
substance.) 
 
2012 Government 
Regulation on CSR No 
47/2012 
- All Inc (corporation) must conducted CSR 
- CSR awards will be given as a recognition by 
government authority. 
Tobacco companies are included in this 
obligation, no exception in the regulation. 
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2014 Law about Plantation 
No. 
39/2014 
Article 52. Central Government to facilitate the formation 
of a commodity board that serves as a forum for the 
development of 
certain strategic plantation commodities for all 
stakeholders Plantation 
(Elucidation: Tobacco is considered a strategic 
commodity) 
 
*) the current national tobacco control regulation 
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Chapter 3 
 
“It is merely a paper tiger.” Battle for increased tobacco 
advertising regulation in Indonesia: A content analysis of news 
articles 
 
Abstract     
Objective: At the end of 2012, the Indonesian government enacted tobacco control regulation 
(PP 109/2012) that included stricter tobacco advertising, promotion and sponsorship (TAPS) 
controls. The PP did not ban all forms of TAPS and generated a great deal of media interest 
from both supporters and detractors. This study aims to analyse stakeholder arguments 
regarding the adoption and implementation of the regulation as presented through news media 
converge. 
Design: Content analysis of 213 news articles reporting on TAPS and the PP that were available 
from the Factiva database and the Google News search engine.   
Setting: Indonesia, 24 December 2012 - 29 February 2016. 
Methods: Arguments presented in the news article about the adoption and implementation of 
the PP were coded into 10 supportive and 9 opposed categories. The news actors presenting 
the arguments were also recorded. Kappa statistic were calculated for inter-coder reliability.  
Results:  Of the 213 relevant news articles, 202 included stakeholder arguments, with a total 
of 436 arguments coded across the articles. More than two-thirds, 69% (301) of arguments 
were in support of the regulation, and of those, 32.6% (98) agreed that the implementation 
should be enhanced.  Of 135 opposed arguments, the three most common were the potential 
decrease in government revenue at 26.7% (36), disadvantage to the tobacco industry at 18.5% 
(25) and concern for tobacco farmers and workers welfare at 11.1% (15). The majority of the 
supporting arguments were made by national government, tobacco control advocates, and 
journalists, whilst the tobacco industry made most opposing arguments.    
Chapter 3. “It is merely a paper tiger”: a content analysis 53 
 
 
Conclusions: Analysing the arguments and news actors provides a mapping of support and 
opposition to an essential tobacco control policy instrument. Advocates, especially in a 
fragmented and expansive geographic area like Indonesia, can use these findings to enhance 
local tobacco control efforts. 
 
 
 
Introduction 
Limited control of tobacco advertising, promotion and sponsorship (TAPS) in Indonesia has 
allowed the tobacco industry to remain free to advertise their products via both mainstream and 
new media.1 2 The ubiquitous presence of tobacco promotion  and marketing has been described 
as a “step back in time”3 and signifies how Indonesia is lagging behind other nations in reducing 
tobacco use. To add to this picture, the rising use of the internet, including social media, for 
tobacco promotion 2 4-7 has resulted in inescapable exposure to TAPS.  
Exposure to tobacco advertisements contributes to smoking uptake.8-11 This is also true for 
online promotions, with youth exposed to tobacco branding through the internet being more 
susceptible to smoking.12 High exposure to TAPS coupled with easy access to cigarettes has 
resulted in high tobacco prevalence among both Indonesian adults and youth. The number of 
adult smokers is the highest in South East Asia, with the 61.4 million smokers accounting for 
half of the total adult smoker population in the region.13 14  Two-thirds of the adult male 
population smoke,13 15 and one third of  boys age 13-15 years are also smokers.16 The 
prevalence of smoking among children aged 10-14 years increased from 9% in 1995 to 17.4% 
in 2010, resulting in an additional 4 million children smoking per year.14 In addition, smoking 
prevalence among girls age 13-15 years was tripled between 2007 and 2014, from 0.9% 17  to 
3.4%.18 Increasing smoking prevalence among young people will escalate the future social and 
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1economic burden of chronic disease.19 This could be readily prevented by adopting effective 
tobacco control policies, including a comprehensive TAPS ban.19-21 
In 2012, the Ministry of Health (MoH), supported by growing tobacco control advocacy from 
civil society and academics,  was able to succeed in enacting regulation PP 109/2012 (PP),22 
which includes a number of evidence-based tobacco control policies found in the WHO 
Framework for Tobacco Control [FCTC].23 The PP places stricter controls on TAPS compared 
to previous regulations. It includes limitations on: sponsorship of sport, music and community 
events, print and broadcast media promotion, and the size and placement of billboards. 
Broadcast of tobacco commercials on television is permitted between 9.30pm* and 5.00 am. 
The regulation also requires a 40% pictorial health warning (PHW) on cigarette packs and 
prohibits the sale of cigarettes to people under 18 years old.24  However, the regulation has not 
fully met the expectations of tobacco control advocates since it only partially bans TAPS.22 
Unsurprisingly, the tobacco industry lobby has also raised concerns about the regulation. The 
tobacco industry has a long history of influential relationships with Indonesian politicians and 
economists, primarily due to the perceived positive contribution it makes to both national and 
sub-national government revenue and employment.25   
Understanding these stakeholder standpoints as presented through the news media, both in 
support and opposed to the policy changes, is useful in optimizing the adoption and 
implementation of the regulation.26  Analysis of news both in print and online has enhanced 
tobacco control policy implementation and has provided constructive feedback for tobacco 
control advocacy efforts.27-29 Identifying the opposing arguments and commentary presented 
on policy reform assists tobacco control advocates in preparing counter arguments.30 31 
Effective media engagement is essential to the continued adoption of progressive tobacco 
 
* Minor typo in the published paper (appendix), it is written as 21.00 
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control regulations in Indonesia. Maintaining effective, positive, and continuous coverage will 
ensure the health priorities of tobacco control remain part of public discussion and on 
policymakers’ radar.32 
To date, analysis of tobacco control news media coverage in Indonesia is limited. Media 
monitoring conducted by the Tobacco Control Support Centre-Ikatan Ahli Kesehatan 
Masyarakat Indonesia (TCSC-IAKMI) shows that more pro-tobacco control news is 
generated; 33 however, further content analysis has not been conducted.  Our study analyses the 
stakeholder arguments presented through the print and online news media in support and 
against the adoption and implementation of tobacco control regulations intended to limit TAPS.  
Method  
Dataset 
The dataset comprised of Indonesia news items (articles) available from Factiva (https://global-
factiva-com) for print and online sources, and Google news (https://news.google.com.au/) for 
additional online news media that focused on the tobacco advertising, promotion and 
sponsorship regulation (PP 109/2012). Factiva indexes a wide range of newspapers, newswires, 
and other type of publications from over 36000 sources, whilst Google News aggregates 
headlines from news sources worldwide.    
We included articles in English and Bahasa Indonesia. For articles in Bahasa Indonesia, we 
used the Indonesian words for advertisement, promotion and sponsorship, which are: 
iklan/reklame, promosi and sponsor, respectively; and instead of using tobacco, the more 
appropriate term, cigarette, which is rokok, was applied. This was combined with 109, for the 
number of the tobacco control regulation PP 109/2012.  For articles in English from Factiva, 
the term tobacco advertising was combined with regulation. While those from Google news; 
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after testing multiple searches, we achieved the most relevant results by using the search terms: 
advertising, regulation, cigarette or tobacco, location: Indonesia (figure 1). Google news 
results were expanded to include any related articles. The time period was set up from 24 
December 2012, following the signing of the regulation (PP) on that date, through to 29 
February 2016, the date of our data collection. Duplicate articles and articles that did not 
include any discussion of TAPS and tobacco control regulation were excluded. 
 
                                   Figure 1. Flow diagram of search strategy 
 
Data management and coding procedure 
Articles that met the inclusion criteria were entered into a spreadsheet (Microsoft Excel 2013). 
Information recorded included: date of publication, source (print/online), name of 
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newspaper/online media site, title, and the name(s) of the person(s)/organization(s) that 
presented any arguments found in the articles. 
The first step of the coding procedure was a preliminary exploration of 25 news articles to 
develop categories for coding the arguments. The arguments were categorized as in support of 
the regulation if the arguments included supported either the regulation or enhanced tobacco 
control measures. Opposed arguments were those that suggested watering down the regulation, 
hampering/delaying the implementation of the regulation and took a negative view towards 
tobacco control efforts. In total, thirteen (13) categories emerged: 10 in support and 3 opposed 
and clear definitions were applied to each category to ensure consistent coding. Then, the 
remaining articles were analysed and the categories were refined down to nine in support 
categories and expanded to eight opposed to the regulation. If the argument did not belong to 
any of these categories, it was assigned to an additional category “other arguments”. The “other 
arguments” category was included twice, once for the in support and once for the opposed side 
to give a final total of 19 categories (Table 1).  Each news article was then read closely and 
every argument presented in the article was separately categorized.  
The individuals and/or organizations news actors included in the articles were categorized as: 
1) National government, if the actors were from the national government level including the 
MoH, parliament and/or other national organization, 2) sub-national government, for 
government, legislator or other official at the province or district level, 3) tobacco control 
advocates, including civil society, health professionals and academics 4) tobacco industry/pro-
tobacco industry  (TI) including cigarette manufacturers and tobacco industry associations, 5) 
journalist, if no specified individual/organization made the comments in the articles and 6) 
Others, if they cannot be categorized into the previous groups. 
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Coding reliability was conducted by 7 coders who each coded 20 randomly selected news 
articles. A Kappa statistic which is a common measure of inter-observer agreement was then 
calculated.34  
Descriptive statistics were applied to determine the frequency of the arguments and the news 
actors. Arguments in Bahasa Indonesia have been translated into English for this paper. 
 
Table 1. Definition of the arguments and an illustrative example 
Arguments Definition Example of the argument 
In Support Categories 
Enhance the 
implementation 
Need to improve the 
implementation of the regulation 
including better enforcement     
…the Indonesian government 
needed to step up its efforts… 
Scale up the 
regulation 
Need to enhance coverage/scope or 
comprehensiveness of the 
regulation and the need for other 
measures   
The regulation is weak and 
provide freedom to industry to 
promote and sponsored…*  
Protect young people Prevent tobacco harm and smoking 
initiation among young people 
… to restrict the airing…of 
tobacco product advertisements, 
saying that the ads could be 
exposing the country's young to 
smoking habits 
Protect people’s 
health 
Protect people/public health, 
includes protecting non-
smoker/passive smoker 
…but the government is firm that 
we have to protect the health of 
the people 
Reduce smoking 
demand   
Reduce smoking addiction, support 
smoking cessation, reduce number 
of smokers 
We really want to see people stop 
smoking for their best, not ours… 
Prevent new smoker Prevent initiation of smoking; do 
not specifically mention youth 
…to prevent 3 million new 
smokers in 2013*  
Financial/social 
impact   
Preventing financial and social 
impact of tobacco related disease  
… to tackle health and economic 
costs associated with smoking 
Education Contribute to improve awareness on 
tobacco harm 
PP 109/ 2012 ...aiming that 
people will be encouraged to 
know danger of smoking...* 
Comments on 
tobacco industry 
strategies 
Comments on tobacco industry 
strategies to thwart the 
implementation and enforcement of 
…Powerful cigarette companies 
are still trying to skirt tighter 
regulation and work around 
existing restrictions… 
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the regulation, and tobacco control 
efforts 
Other pros Positive argument that are not fit in 
any of in support categories   
Musicians should be 
professional… without sponsors* 
Opposed Categories 
Reduce government 
income 
Reduce government 
income/revenue   
Advertisement tax revenue target 
for this year lower than previous 
year...This is because of 
government regulation no 
109/2012…* 
Disadvantage TI Negative impact on tobacco 
industry productivity/income   
It will have impact on small and 
medium scale industry*   
Concern on Tobacco 
farmer/Tobacco 
industry workers 
welfare 
Negative impact on social and 
financial wellbeing of tobacco 
farmer/ tobacco industry workers  
…termination of employment 
due to many pressure…including 
PP 109/2012* 
Vested/foreign 
interest 
Foreign interest drives the 
regulation and other tobacco control 
measures   
…big influence of foreign donor 
for all anti-tobacco campaign…*     
Bylaw violate 
national law 
sub-national regulation (bylaw) 
could not be more comprehensive 
or stricter than national regulation   
This regulation (Governor 
regulation No 1/2015) 
violate…PP Nomor 109/2012 
(national regulation) * 
 Music and sport 
productivity 
Negative impact on music/sport 
productivity 
… Cause the sport will die*) 
Kretek is a heritage 
and cigarette is legal   
Argument that cigarette is a legal 
product, and non- addictive and 
Kretek (mixed of tobacco and 
cloves) is a national 
heritage/product 
…Eradicating kretek means we 
will lose our national character 
Disadvantage other 
businesses 
Negative impact on other business 
such as advertising, television, 
printing company 
…it will reduce advertising 
company income… * 
Other Cons Negative arguments that are not fit 
in any opposed categories    
PP 109/2012...should be enough 
since it is very strict. There is no 
need for additional regulation by 
ratifying FCTC* 
* The arguments were translated from Bahasa Indonesia 
FCTC, Framework Convention on Tobacco Control; TI, tobacco industry 
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Results 
A total 254 news items were found, 36 duplicates were excluded, and an additional 5 articles 
were excluded as they did not contain TAPS content. In total, 213 news items, 55 from Factiva 
and 158 from Google News were included in the final analysis. Out of 213 news items, there 
were 11 news items that did not contain any arguments, these articles were either describing 
the content of the regulation, or the preparation process for implementation and enforcement 
activities. Two hundred and two articles included arguments in support or against the 
regulation. 
A total 436 arguments were found across the 202 articles, 301 (69%) of the arguments were in 
support of the regulation (table 2).   The Kappa statistic for inter-coder reliability was 0.7542. 
A Kappa value above 0.61-0.8 signifies substantial reliability.34  
Almost a third of the arguments were presented by tobacco control advocates, accounting for 
138 of the 436 arguments (31.7%), followed by national government, at 87/436 (20.0%). The 
Ministry of Health made 59 out of the 70 in support arguments attributed to national 
government stakeholders. National government, tobacco control advocates, and journalists, 
made more positive comments about the regulation at 80.5%, 100% and 87%, respectively; 
whilst the tobacco industry and other groups made mostly opposing arguments and sub-
national government arguments were almost evenly split between in support and opposed (table 
2).  
Table 2. Stakeholders’ arguments toward the PP 
Arguments National 
Government 
Sub-national 
Government 
TC 
Advocate 
TI/  
Pro TI 
Journalist Other Total 
In Support 70 (80.5) 22 (44.0) 138 (100.0) 0 (0.0) 60 (87.0) 11 (39.3) 301 (69.0) 
Opposed 17 (19.5) 28 (56.0) 0 (0.00) 64 (100.0) 9 (13.0) 17 (60.7) 135 (31.0) 
Total 87 (100) 50 (100) 138(100) 64(100) 69(100) 28(100) 436 (100) 
TC, tobacco control; TI, tobacco industry 
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Arguments in support of the regulation  
Arguments in support of the regulation (PP) comprised of 10 categories: including enhancing 
the implementation, scaling up the regulation, protecting young people, concern for people’s 
health, reducing demand, preventing new smokers, financial/social impacts, educating people, 
commenting on tobacco industry strategies and other (table 3). 
A third -32.6% (98/301)-of arguments suggested there was a need to enhance the 
implementation and enforcement of the regulation, while 14.6% (44/301) arguments stated that 
the regulation itself needed to be improved to be more comprehensive or that other measures 
should also be taken (table 3).  
In regard to the scaling up the legislation, some highlighted the ineffectiveness of a partial ban 
and pointed out loopholes in the regulation. Claims were also made that tobacco industry has 
interfered in the regulation drafting process.  
“Government Regulation (PP) No.109/2012 on tobacco control, which still allows 
cigarette advertisements, promotions and sponsorship via all types of media in 
Indonesia, has made children targets of exploitation for cigarette companies' marketing 
activities” (TC advocates).35  
 “…he said, the article on the PP is prone to misinterpretation, someone may argue 
that the video LCD billboard (videotron) is not a broadcasting media” (sub-national 
government).36*  
“The enactment of PP No 109/2012 was a compromise between government and the 
tobacco industry and tobacco control (journalist).37* 
 
In terms of the enhancing implementation and enforcement of the regulation, arguments 
presented suggested that weak and delayed enforcement of regulations is commonplace in 
Indonesia. The need to improve and enhance actions to increase any chance of a positive impact 
was stressed.    
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 “…as is the case with many other regulations issued throughout the country, it is 
merely a paper tiger”  (journalist).38 
 “…the Indonesian government needed to step up its efforts if it really wanted to enact 
any real change and combat the country’s extremely persuasive tobacco industry” 
(journalist).39 
 
Health and education concerns were the next most common arguments in support of the 
regulation, which included 9.6% (29/301) concerned with protecting young people from 
exposure to cigarette advertising, 7.6% (23/301) with protecting the health of the community, 
including non-smokers, 5.3% (16/301) with reducing smoking demand include curbing the 
addiction and smoking cessation and 6.0% (18/301) arguments on improving awareness of 
tobacco harms.    
“The minister said that the regulations were aimed at protecting non-smokers and to 
prevent new smokers, especially young people” (national government).40 
 
In addition, 16.3% (49/301) of the arguments were negative remarks on tobacco industry 
strategies to derail the regulation.  These arguments, asserted that tobacco industry are 
thwarting the implementation of regulation, interfering in the parliament, and implementing 
marketing strategies that skirt the regulations.    
 “…Powerful cigarette companies are still trying to skirt tighter regulation and work 
around existing restrictions to promote their deadly products” (journalist).39 
 
Included in the “other in support” category, were arguments from artists stating that their 
creativity will not be hampered by the ban of cigarette sponsorship.   
…. Slank (band) will remain productive without cigarette sponsorship. “Musicians 
should be professional and will continue to strive for success without sponsors” 
(Other).41 
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Arguments opposed to the regulation   
There were nine categories for the 135 arguments not in support of the regulation (table 3).  
The most common opposed argument at 26.7% (36/135) was about the potential decrease in 
government revenue from reduced cigarette advertising and tax revenue. This was followed by 
arguments that the regulation will disadvantage the tobacco industry at 18.5% (25/135), and 
tobacco farmers and industry workers at 11.1% (15/135).    
 “The cigarette industry will experience significant losses since all productive methods 
of promotions are  being shut down... simultaneously,  this will systematically decrease 
the market”  (TI/Pro TI).42 
 “The Association of Indonesian Tobacco Farmers (APTI) said that in 2013, some 2.1 
million tobacco farmers' livelihoods depended on the tobacco industry” (national 
government).43 
 
Arguments regarding preserving national pride were accounted for 5.9% (8/135), in contrast to 
those stating that adopting tobacco control regulations was kowtowing to foreign vested 
interests at 7.4% (10/135). Kretek (a clove infused cigarette) was claimed as a national heritage 
item, which should be preserved. It was argued that interference from foreign countries had 
driven tobacco control regulation and agendas.  
“It seems kretek are being criminalized. We should remember that this is a legal product. 
Eradicating kretek means we will lose our national character” (TI/Pro TI).43 
“He stated that foreign interests are trying to kill local industry through a number of 
regulations”   (TI/Pro TI).44* 
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Table 3. Summary of arguments to the regulation 
Arguments in support f % Arguments Opposed f % 
Enhance the implementation 98 32.6  Reduce government income 36 26.7 
Scale up the regulation 44 14.6  Disadvantage TI 25 18.5 
Protect young people  29 9.6 Concern on Tobacco farmer /TI 
workers welfare 
16 11.9 
Protect people’s health       23 7.6 Vested/foreign interest 10 7.4 
Reduce smoking demand   16 5.3 Bylaw violate national law 9 6.7 
Prevent new Smoker 9 3.0 Music and sport productivity 9 6.7 
Financial/social impact   7 2.3 Kretek is a heritage& cigarette is 
legal  
8 5.9 
Education  18 6.0 Disadvantage other business 6 4.4 
Comment on TI strategy 49 16.3 Others 16 11.9 
Others 8 2.7    
Total 301 100 Total 135 100 
f; frequency; TI, tobacco industry 
 
An additional argument against the regulation, at 6.7% (9/135) was regarding the perceived 
hierarchy between sub-national and national regulation, where it was argued that a bylaw 
should not “violate” national regulation. For instance, stricter bylaw in Jakarta and Bogor was 
viewed as a challenge to the national PP regulation. 2 
Despite several artists stating a positive attitude toward the regulation, 6.7% (9/135) of the 
opposed arguments suggested that a cigarette sponsorship ban would be harmful to music and 
sporting events.  
"If cigarette sponsorship for sports is banned, please provide the substitution. Cause 
the sport will die,” he said (Other).45*  
 
*) the arguments were translated from Bahasa Indonesia. 
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Another argument opposing the regulation, accounted for 4.4% (6/135), was the supposed 
negative impact of a cigarette advertising ban would have on other businesses such as 
television, advertising and print companies.  
For the other opposed category, some also suggested that before any enforcement action of the 
national law could be taken, a bylaw also needed be in place. The tobacco industry also stated 
their preference that the PP regulation be adopted over the far stricter WHO FCTC and that 
stricter regulation will make the illegal cigarette trade flourish.  
 “I think the PP is fair enough, we do not need to ratify FCTC” (TI/Pro TI).46  
 
 
Discussion 
Arguments surrounding PP 109/2012 include supporters demanding the PP be tightened with 
health and education as the primary rationale, while opponents are appealing to loosen or delay 
its implementation with economic, legal and ideological arguments cited as justification. 
Effective tobacco control is presented as two opposing frames of either an economic disaster 
versus an essential health measure. Tobacco control stakeholders must go beyond providing 
evidence that tobacco advertising laws work to reduce smoking rates and also ensure that the 
false economic arguments are effectively countered. 
More than two-thirds of the arguments were in support of the regulation, signifying an overall 
positive framing of tobacco advertising regulation in the Indonesian media. This suggests that 
media engagement on tobacco issues and advocacy activities on both national and sub-national 
levels has been improving.25 Tobacco control advocates should optimise this positive change 
by continuing to ensure the issues are discussed in the public domain. Enduring media 
advocacy is proven to increase legislative success, as seen in the case of Australia’s adoption 
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of smoke free bars.30  Coordinated media outreach, press releases and media notification of 
research findings are all proven strategies.47-50 Social media platforms should also be more 
systematically embraced due to their increasing popularity and promising evidence on their 
potency for public health communication and advocacy.51 52    
The most common in support argument was that regulation was incomplete and needed to be 
scaled up to a total ban on TAPS. Partial bans on TAPS enable the tobacco industry to exploit 
loopholes, circumvent regulations,53-55 and shift its marketing to less regulated channels such 
as event sponsorship and internet-based marketing.4 5 7 56  It is notable that the tobacco industry 
reluctantly agreed that they would rather be bound by the “partial” PP regulation than the 
stricter WHO FCTC. The industry further argued that WHO FCTC type regulations would 
increase illicit cigarettes, ignoring the fact that Indonesian cigarettes are amongst the cheapest 
in the world.57  
Although arguments opposed to the regulation were reported less in the media, the news actors 
were not simply the expected tobacco industry groups but also government officials, 
parliamentarians, artists and academics.  This reflects the ambiguous nature of the official 
Indonesian government position toward tobacco control. On one hand, the Ministry of Health 
released “Tobacco Control Roadmap” whilst on the other, the Ministry of Industry issued the 
competing “Tobacco Industry Roadmap”. This equivocal standpoint is most clearly reflected 
by the fact that Indonesia has yet ratify the WHO FCTC - the only country in the Asia Pacific 
not to do so. The intertwining of politics and tobacco industry profits is apparent, with very 
high tobacco industry interference in both parliament and government departments.58  
Losing government income was most common oppositional argument. This frame of economic 
loss has been consistently used by the tobacco industry to impede attempts for stronger tobacco 
control.30  Concerns by provincial and district/city governments that they will lose tax revenue 
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from outdoor tobacco ads is a potential barrier to the successful implementation of PP 109/2012 
as they are primarily responsible for policing and enforcing TAPS measures. However, a study 
in three Indonesian cities revealed that the revenue from cigarette advertisements accounted 
for no more than 1 percent of government revenue.59 Since 2014, all sub-national governments 
also receive a share of tobacco excise tax with the amount proportionately distributed based on 
the population. Fifty percent of this budget is supposed to be earmarked for public health 
services and enforcement. 60 61  Advocates should focus their arguments to sub-national 
government around easing economic concerns, which may also serve to a boost sub-national 
tobacco control program. 
Other economic arguments such as unemployment and tobacco farmer and worker welfare 
have been the bulletproof armour of tobacco industry. In truth, employment in the tobacco 
industry in Indonesia accounts for a relatively small amount of agricultural full-time 
employment at 1.2 % and only 0.53% of total full-time employment. Contribution to 
manufacturing employment has been declining significantly from 28% in 1970 to less than 6% 
in 2008, largely due to mechanization of cigarette manufacturing.57  This doesn’t stop the 
industry from claiming that this employment restructuring happens because of pressures from 
government regulation.62 Ensuring these economic realities are communicated to policymakers 
and through the media is essential to counter industry economic mythmaking.  
In terms of practicality, implementation of TAPS controls within the PP, with the exception of 
broadcasting regulations, is largely a sub-national government responsibility. Implementation 
of TAPS control by sub-national government using the national PP as the legal basis is the 
most likely path forward but this approach might be tenuous. Implementation and enforcement 
may viewed as “no one’s job” because the sub-national government bill No 23/2014  states that 
the civil police are only responsible for enforcing non-criminal bylaw.63 Some have argued 
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then, that a bylaw must be in place before the PP could be enforced, which adds significant 
delays and another possible obstacle to full implementation. This supposed hierarchy of 
regulation was then used by tobacco industry lobbyists to obstruct sub-national government 
implementation efforts. They threatened that a bylaw could not impose stronger regulations 
than PP; for example Jakarta and the City of Bogor adopted a total ban on outdoor 
advertisements whilst the PP only prescribes a partial ban.64 65   However, PP article 34 clearly 
states that extensions to the national regulation should in fact be made on the bylaw,24 
suggesting that the tobacco industry claims are intentionally misleading in an attempt to 
discourage other sub-national governments from adopting progressive laws. Adopting a bylaw 
is a double edge sword, it is an opportunity to adopt a stronger ban, but also provides a window 
for yet further delaying implementation. The tobacco industry has exploited this opportunity 
for its own gain, and tobacco control advocates equally need to find a strategic way to take 
advantage of this possibility for greater reforms. Tobacco control advocates should make key 
recommendations for directly enforcing the PP while also pushing for a stronger bylaw.  
Other common arguments against the regulation featured ideological and nationalist framing, 
Kretek was viewed as a national heritage item versus tobacco control being driven by foreign 
interests. Kretek is considered an indigenous product to Indonesia and has long been used as 
an argument to preserve smoking and to protect the industry.66 There are several organisations 
that label themselves as “Kretek saviours”. Kretek may be formally recognised as an item of 
“national heritage” if a currently draft tobacco control bill is successfully adopted by the 
Indonesian legislature. This bill may become a significant roadblock to TAPS control efforts 
since it weakens most of the PP articles that relate to TAPS. Tobacco control advocates should 
explore appropriate counter arguments through increased understanding of the social context 
of smoking and testing messages that emphasise that mass-produced, deadly products are not 
part of a healthy, vibrant “culture". 
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Further to this, the tobacco industry accuses tobacco control research and regulation activities 
as being driven by foreign interest. This ignores the fact that tobacco company shares in 
Indonesia today belong primarily to multinational/transnational companies.67 With regards to 
foreign influence, the Indonesian health sector receives funding not only for tobacco control 
activities but also for many other health priorities such as tuberculosis, malaria, and HIV& 
AIDS treatment and prevention.68  Moreover, for the purpose of introducing and implementing 
appropriate tobacco control policy, support for strengthening local capacity is considered 
essential by foreign funding bodies.69 70 Preparing case studies that showcase promising local 
evidence of effective tobacco control programs and polices is essential. 
This is one of the first studies to systematically analyse content of the news reporting on 
tobacco advertising laws in Indonesia.  One limitation of the study is that it may not fully 
represent all the news generated about TAPS and PP 109/2012 during the time periods, as we 
must rely on what was made available on Factiva. However, we tried to negate this by including 
the additional Google news search. Understanding the arguments reported by news media will 
assist advocates in building effective counter arguments and aid in advancing legislative 
reform.31 Making media analysis available to advocates, especially in a fragmented and 
expansive geographic area, like Indonesia, will ensure lessons learned are shared in a timely 
manner. Incorporating practical tips and advice about media messaging form others experience 
is especially important in settings where much of the advocacy and policy reform is ongoing 
and at subnational level. Indonesia’s decentralised governance systems and regulation 
hierarchy could become either enablers or barriers to a total TAPS ban. In addition to 
developing a strong national regulation or pushing eventual WHO FCTC accession, finding 
ways to optimise this opportunity and to minimise the time lag for developing a bylaw should 
be fully explored. 
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Chapter 4  
 
Raising Generation “A”: A case study of millennial tobacco 
company marketing in Indonesia  
 
Abstract 
Objective: To describe the Sampoerna A [A] brand marketing techniques and practices and 
how event-based sponsorship leverages company websites and popular social media channels 
to reach and engage young people.  
Method: This case study was built from three main data sources. First, HM Sampoerna 
company reports, corporate websites and other online sources were reviewed. Second, four 
pairs of observers conducted an observation survey; systematically auditing and documenting 
tobacco promotion and advertising at the 2016 SoundrenAline concert. Finally, social media 
data was obtained from an iterative search of hashtags of Instagram posts. The ten most 
frequently used hashtags related to the concert were reviewed and documented.  
Results: A brand marketing includes sponsorship of a music concert series, a limited edition 
A Mild cigarette package, and promotion of virtual events on company websites and social 
media channels. Instagram boosted promotion with more than 25,000 posts for the two most 
popular hashtags endorsed during the concerts. Marketing activities targeted young people 
by focusing on creativity, freedom of expression and audience engagement. The corporate 
website “goaheadpeople.id” served as both a promotional medium and online community.  
Conclusion: Internet and social media channels are key to Sampoerna's marketing strategy 
in Indonesia. Internet-based marketing run alongside conventional advertising likely 
increases Indonesian youth exposure to cigarette marketing. This case study also provides 
evidence that Sampoerna evaded current tobacco advertising regulations. Sub-national 
governments can play a stronger role in restricting tobacco advertising, promotion and 
sponsorship [TAPS] by more effectively enforcing current regulation. 
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Introduction    
In response to an increasingly regulated advertising environment and the emergence of digital 
technology, the tobacco industry has adapted and evolved its marketing strategies.1-4 In 2012, 
the Indonesian Government introduced a partial ban on tobacco advertising, promotion and 
sponsorship [TAPS] following the adoption of Government Regulation PP 109/2012.5 
Incomplete bans on TAPS enable the tobacco industry to exploit loopholes, circumvent 
regulations,6-8 and shift marketing to less regulated channels such as event sponsorship and 
internet-based marketing.2 4 9 10  
PT HM Sampoerna/Philip Morris International (PMI, hereto referred to as Sampoerna) is one 
of the largest tobacco companies operating in Indonesia with 35% of the cigarette market 
share.11 12 The Sampoerna A (A brand family) holds 14.9% of total cigarette market share,11 
making A brands one of PMI’s key assets in Indonesia.11 13 In 2016, A Mild, the most popular 
variant of the A family brand, was the third most valuable brand in Indonesia – across all 
consumer good sectors, not just tobacco.14  
Sampoerna exploits both above and below the line promotional channels.11 15 In 2016, the 
company spent $94 million USD on television advertising alone.14 Despite being required to 
display a 40% pictorial health warning (PHW) on all tobacco packages,5 the remaining 
packaging space has been exploited for premium promotion. In August 2016, Sampooerna 
launched a limited edition A Mild package16 developed through a high-profile design 
competition held on one of the company’s websites: www.goaheadpeople.id.17 Sampoerna 
also sponsors youth-focused events, including the longstanding SoundrenAline concert 
series,15 despite a government regulation5 banning such activities. Additionally, Sampoerna 
supports and builds on these event promotions through extensive use of new media, including 
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corporate websites and popular social media channels.15 18  Globally, social media are 
increasingly used by the tobacco industry to promote its products,4 9 10 19  as these channels 
offer a cost effective and innovative way to increase the reach of more traditional live event 
sponsorship. 
As of January 2016, there were 79 million social media users in Indonesia, and with 45% of 
the population owning smart phones, most social media activity is taking place on mobile 
devices.20 While tobacco industry marketing activity on Facebook and Twitter has been 
examined,10 21 22 newer, emerging platforms have not yet been as scrutinised.  In the USA, 
the photo sharing platform, Instagram, is the second most popular social media service 
following Facebook.23 In Indonesia, Instagram is also highly popular among young people, 
with seven out of ten 16-35 year olds having an Instagram account.24   
While countries with more advanced tobacco control have seen tobacco companies shift 
primarily to below the line marketing and event sponsorship, 2 8 25 this case study will show 
how a tobacco company manipulates incomplete marketing bans in its favour and how it links 
both online and off line events to promote a key brand. To date, there has been no study of 
the combined use of music events, company websites, and social media platforms to boost 
cigarette brand marketing in Indonesia. This study will add to the literature on the mixed use 
of traditional marketing and new media in a poorly regulated and lower income setting.  This 
case study also aims to describe the marketing communication practices of Sampoerna A 
brands and how event-based sponsorship leverages company websites and popular social 
media channels to reach and engage with young people. It will also assess if current tobacco 
advertising regulations in Indonesia have been negated by tobacco industry use of social 
media.  
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Method   
Data for this case study 4 were obtained from 1) Sampoerna reports and related websites, 2) 
an observational survey during the SoundrenAline concert, and 3) Instagram posts.  
We assessed Sampoerna reports, corporate websites,15 18 26and related online sources 
including, the “Go Ahead People” website, the SoundrenAline concert website, and news and 
blogs reviewing Sampoerna products and SoundrenAline. Any promotional content and 
brand image communication related to the A brand family and the concert were extracted to 
include in building the case study.19 27  
The observation survey was conducted by four pairs of trained observers with valid tickets 
to attend the SoundrenAline concert in Garuda Wisnu Kencana Cultural Park, Bali. Two 
weeks prior to the concert, observers documented pre-concert outdoor advertisements placed 
in locations within Denpasar city and Badung districts, the two jurisdictions closest to the 
concert venue. On the days of the concert, 3-4 September 2016, all promotional items and 
promotional activities were documented using an observation checklist (Supplement Table 
1). The checklist contained a detailed range of possible promotions drawn from tobacco 
marketing research.28 This included: outdoor promotions such as billboards and banners; 
public entertainment promotions including decorations, logos, use of audiovisual 
promotions, direct cigarette selling, free cigarette distribution; and endorsement by the 
performers. Observations were recorded both in writing and through digital photos of all 
promotional and marketing activities. 
For the Instagram data, the 10 most frequently used hashtags related to the concert were 
reviewed and documented on 15 December 2016 (14 weeks after the concert). These data 
were collected at a later date in order to assess if there was sustained activity on social media 
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following the event. Hashtag is a word or phrase preceded by a hash sign (#), used on social 
media websites and applications to identify messages on a specific topic.29 Use of a hashtag 
creates an ad hoc group who are engaged in a specified online communication or involved in 
online or real life activity.30  Data collection based on hashtags is most appropriate for this 
case since there was no official Instagram account for the concert. 
The 10 hashtags were found through an iterative search process. First, we searched the two 
hashtags that were endorsed during the concert 1) #soundrenaline2016 referring to the name 
and year of the concert and 2) #louderthanever, the title of 2016 concert. Subsequently, 
several different hashtags containing “soundrenaline2016” were discovered through the 
search and the results of the four most frequent ones were retrieved. Next, three hashtags 
referring to a preconcert event SoundsAtion were retrieved. In addition, we retrieved the most 
frequently used hashtags for the limited edition packaging for A Mild and for the “Go Ahead 
challenge”.   
 Results   
A brand image communication 
To celebrate the 25th anniversary of the A brand family, in its 2015 annual report,  Sampoerna 
stated the A brands had achieved “an unparalleled success in Indonesia, and become [sic] a 
part of the consciousness of the majority of adult smokers all over the country”.11 Although 
there are no specific details of the A brand marketing strategy within company reports, brand 
management positions, including a head of brand management for A Mild, exist within the 
Sampoerna corporate structure.11 The inclusion of this key marketing role within the business 
suggests that a marketing and communication strategy for the A brand likely exists. Evidence 
of this plan can be found in the marketing strategies adopted by Sampoerna.  
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Creativity and self-expression have been the main image and lifestyle messages used to 
promote the A brand. “Go Ahead” is one of the brand’s key campaign taglines and is often 
paired with other aspirational taglines, including: “write your own story”, “don’t think twice” 
and “take on challenge”. 11 Empowerment is another core A Mild value stated in the 2015 
annual report and is articulated through the adoption of taglines that include: “Change the 
ordinary”, “Create”, “Chase your dream” and “express yourself”.11 A Mild brand followers, 
including smokers and future smokers, are referred to as “Go Ahead people”.  
These messages are integrated across different promotional media including both the 
Sampoerna corporate website and the “Go Ahead People” website, an A Mild brand specific 
website.18 The “Go Ahead People” website homepage states that information on the website 
is only for smokers, those aged 18 years and above, and who reside in Indonesia. All page 
titles and most of the individual post titles are in English, while the associated page content 
is mostly in Bahasa Indonesia. It is a highly interactive website which is only accessible after 
providing appropriate identification and registering. Registrants agree to receive promotions 
and updates through email or short message service (SMS). To obtain full access to the 
information on the website, registrants are encouraged to update a personal profile, which 
includes selecting two favourite cigarette brands from a list of Sampoerna brands and 
disclosing at least one personal social media account. This personal profile data readily 
becomes a database of customers and likely plays an important part in the marketing strategy 
plan.  
The “Go Ahead People” website homepage shows all the different pages with the site 
including: Home, Magazine, Gallery, Academy, Projects, Meetups, Marketplace, What’s on 
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A, Nanti juga lo paham3 and “Go Ahead challenges”.18 These pages indicate a “one stop 
shop” where a wide range of activities, information, and creative opportunities are available 
for registrants. The website embodies the "Go Ahead" and empowerment brand identity by 
encouraging people to learn, meet, show, share, and sell their own creative works.  The 
website is also referred to as “a place for creative people” and claims to have 32,000 
registrations and that a total of 22,000 artworks created by users have circulated within the 
website. While there are no cigarette images on the website, direct promotion of A Mild 
cigarettes can be viewed on the “What’s on A” page. Sampoerna has posted highlights of A 
Mild cigarettes marketing, including a 2017 A Mild commercial with the aforementioned 
tagline, Nanti juga lo paham*. (This ad can be viewed here https://youtu.be/VU-1zsaNsjc) 
and the 2016 A Mild limited edition packaging competition. The website also provides 
information on topics that are appealing to young people such as music, fashion, 
photography, and other creative arts. There are art tutorial videos, photo galleries, and 
personal testimonials. Similar to popular social media platforms, registrants can interact with 
others by ‘liking’ and providing comments on posts, which enables Sampoerna to build a 
community of likeminded users. Updates on Sampoerna sponsored music events such as 
SoundrenAline and SoundsAtion are also available. Besides the online interaction, face-to-
face meetings with artists, talent, and mentors are also promoted on the website and are 
referred to as “Go Ahead Meet” events. 
The branded letter A is visible on every page of the website and a flashing “Go Ahead” 
tagline appears whenever toggling within and between pages. Advertisements including the 
 
3Nanti Juga Lo Paham is a tagline for A Mild promotion released in 2017. The closest English translation is, 
“eventually, you will understand”; “lo” is an urban youth call-out meaning you. 
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tagline, Nanti  Juga Lo Paham* are embedded throughout website. This tagline is also used 
to promote a weekly "selfie" photo competition with a different theme each week.   
“Go Ahead challenge” competition and limited edition packaging 
Through the website, people are encouraged to participate in projects and challenges referred 
to as “Go Ahead challenges”, which include a range of creative activities such as music 
creation, lyric writing, creative design, visual arts, photography, cinematography, and 
drawing or painting. Some of the challenges posted on the websites included: “mix your 
media”, “do your own tote bag” and “artwarding night shutter hunter”. Winners of the 
challenges received attractive prizes including: overseas travel, publication of their work, 
public recognition at the “artwarding night,” and exhibition of their designs at a Sampoerna 
sponsored event such as the SoundrenAline concert. The challenges are all accompanied with 
the tagline “this is my go ahead”.   
One of the 2016 “Go Ahead challenges”, was a design competition for a limited edition A 
Mild cigarette package. According to the “Go Ahead People” website, more than one million 
people responded by casting their votes from the final four selected designs.17 Leonard 
Theosabrata, a talented and well-known young Indonesian artist, was the packaging design 
winner. The design includes a red fingerprint with an accompanying tagline appearing inside 
the pack, “Go Ahead, be yourself and be brave!” (figure 1) The website published a “Go 
Ahead x Leonard Theosabrata” post that described the meaning of the design and how it fits 
with the A Mild brand image (figure 1). The design was used on special metal packs launched 
in August 2016,16 as part of a build up to the SoundrenAline concert. 
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Figure 1. Limited edition packaging winner display on goaheadpeople.id website and A Mild 
limited packaging 2016. 
 
 
SoundrenAline concert 
The SoundrenAline concert has been held yearly in Indonesia since 2002, except for 2010, 
(supplementary table 2) and is claimed to be one of the biggest music events in the country. 
SoundrenAline 2016, “Louder Than Ever”, was held in Bali on 3-4 September 2016. The 
festival tickets were inexpensive, only 150,000 rupiah (US$14), and the musician line-up 
featured many famous Indonesian artists and three international bands: The Temper Trap 
from Australia, Block Party from the UK, and Simple Plan from Canada. A publicly 
accessible website www.soundrenaline.co.id features news updates, event promotions, and 
information on the history of the concerts (supplementary table 2).15   
The trained observers recorded numerous examples of outdoor advertising for the concert 
such as banners and billboards spotted in the district of Badung and Denpasar city (table 1).   
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Table 1. Promotional items and activities before and during SoundrenAline 2016 concert. 
Observation 
Period 
Type of 
Promotion 
Description 
Pre-concert 
promotion 
in Badung 
district and 
City of 
Denpasar 
Outdoor 
promotion,  
Discount 
Price, 
Merchandise 
(figure 2) 
- Huge billboards in several main junctions, double-sided 
vertical banners along roads. Banners were also placed in front 
of Universitas Udayana and Politeknik Negeri Bali campuses 
(1-5 km from the venue) 
- SoundrenAline and A Mild limited edition kiosk banners    
- The SoundrenAline billboard and banners do not include a 
company logo but all feature a pictorial health warning 
(PHW), a written warning “merokok membunuhmu” (smoking 
kills you) and 18+ restriction 
-  Discounted tickets sold in Indomaret outlets (mini marts) 
- SoundrenAline lighters were given to shops for displaying 
promotional banners 
 
During the 
concert and 
at the 
concert 
venue 
Outdoor 
Promotions 
(figure 2) 
 
- Double sided vertical banners lining the main road leading to 
the concert area 
- Soundrenaline and A Mild limited edition kiosk banners in 
food and beverage stalls 
Decoration 
of the stages 
and venue 
 
- 4 stages (Louder Than Ever, A, Go Ahead, Amphitheater) had 
themed decorations featuring a different music genre.  
- “Go Ahead” and “A” placed strategically throughout the 
concert venues (figure 4) 
- Cigarettes were displayed in several locations (figure 4) 
- Aisle between stages decorated to reflect A brand 
characteristics (figure 3) 
 
Activity and 
Creativity 
Booth 
 
- Audience participation and engagement through activity 
booths: patch your way booth, roll-em-up, make shift pouch, 
selfie-hand fan, VR karaoke, slate silent cinema by Qubicle, 
music berisik (noisy music), express yourself (figure 5) and 
official merchandise sales 
- Comfortable and attractive hang out spaces 
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Sales 
Promotion 
- Promotion girls and boys wearing vests printed with the words 
“cigarette sold here” (figure 2) 
- Stalls selling A brand cigarettes 
- At the entrance check point, cigarettes that were not a 
Sampoerna brand were confiscated from concertgoers 
- Purchase of SoundrenAline cigarettes received gas lighter as a 
bonus  
Endorsement - The emcee and performing artists thanked Sampoerna for 
supporting music and creativity 
- The audience was referred to as the “Go Ahead people” 
- Performers were applauded as “Sempurna” (meaning perfect 
and a wordplay of Sampoerna)   
  
Audio-visual 
promotion 
- Video shown of the history of the SoundrenAline festival 
- Advertisements of A brand family cigarettes including 
limited edition packs on the stage screens. 
Link to new 
media 
- Hashtag #soundrenaline2016 and #louderthanever were 
included on all promotional materials 
- “Go Ahead challenge” winning creations on display  
 
Limited 
edition 
packaging 
(figure1 and 
figure 6) 
 
- Banners of the limited edition pack outside and inside the 
concert venue  
- Limited edition packs sold in the venue and promoted on the 
stage 
- Limited edition (Go Ahead x Leo Theosabrata) creativity 
booth  
Other 
interesting 
observations 
- All payments for merchandise and self-creation activities were 
made by electronic money embedded in the wristband pass, 
except for cigarettes purchases directly from the promo girls 
and boys. 
- Tight security checks, including metal detectors, patrons 
required proof of ID  
- Open cigarette packs could not be brought in and no free 
cigarettes were distributed 
 
 
Other forms of marketing observed include, reduced ticket prices closer to the event and 
direct cigarette sales by promo girls and boys at the venue (table 1, figure 2). During the 
concert, the limited edition A Mild cigarettes were sold alongside other A brand cigarettes 
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with a SoundrenAline match/lighter given as a special bonus with purchase. There were no 
free cigarettes distributed in the venue, but concertgoers were prohibited from bringing in an 
open cigarette pack from outside (table 1). As can be seen from the different outdoor 
promotions, the letter A in the brand font and colour is used consistently across all materials. 
The font and colour of the letter A and SoundrenAline are all registered trademarks belonging 
to Sampoerna.31  
   
Figure 2. Conventional preconcert and on the concert promotion (clockwise: billboard, double-
sided vertical banners in front of Udayana University and Bali Public Polytechnic Campus, ticket 
discount, kiosk banners and cigarette girls) 
 
Concert venue decorations portrayed the brand image in different ways, from colour 
selection, placement of the A and “Go Ahead” slogans, and booths that engaged the audience 
and endorsed creativity and self-expression messages.  There were four stages for different 
music genres, many creativity booths, photo booths and “hang out” spaces. The observers 
described the design as "attractive, glamorous, colourful, up-to-date/modern, and 
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spectacular." The booth and venue designs reflected the different A brand variants. For 
example, there was a green, air-conditioned aisle for A Menthol and a red aisle for A Mild 
(figure 3). Purchase of all merchandise and creativity booth fees were transacted by simply 
scanning the ‘A’ wristband enabled with e-commerce technology (table 1).   
 
Figure 3. Colour of decoration reflecting brand image. 
 
 
The “A” sign and “Go Ahead” tagline were ubiquitous throughout the concert venue. The 
tagline, in big block letters, was highly visible (figure 4) and elicited photo opportunities with 
concertgoers (figure 7). The audience was described as the “Go ahead people”, a direct tie-
in with the A Mild branding. Artists endorsed the tagline and expressed appreciation for 
Sampoerna supporting the music event (table 1). The emcee and artists made several call outs 
during the concert, such as “Hello…Go Ahead people”, “Hello Sampoerna” and “sempurna 
seperti Sampoerna (as perfect as Sampoerna)” to the applause of the audience (table 1).  
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Figure 4. ‘A’ and Go Ahead on the venue decoration limited A Mild promotion and cigarette display. 
 
Creativity, in line with the A Mild brand image, was also encouraged throughout the concert 
venue. Concertgoers designed their own merchandise such as T shirts, bags, pouches, and a 
selfie fan (a hand-held fan with a self-portrait printed on it) (figure 5). Self-expression 
through music and other activities was facilitated through booths and stages where audience 
members could perform (figure 5).   
     
Figure 5. Some of the creativity and self-expression booths: (a) ‘Roll ‘Em Up’ booth for T-shirt 
design, (b) ‘patch your way’ booth for tote bag design, (c) express yourself booth with piano 
games to get a free merchandise, (d) VR karaoke booth with sort of ‘goggles’ to show the song 
lyrics. 
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Figure 6. Display of Go Ahead challenge winners at the SoundrenAline concert including Go 
Ahead x Leo booth—the winner of limited edition A Mild design competition 
 
Additionally, some of the “Go Ahead challenges” from the website were recreated in the 
concert venue such as the tote bag design booth (figure 5b). The winners of the website 
competitions were displayed either as photo booths or creativity booths (figure 6).  
Social media 
Concertgoers were encouraged to make social media posts with two main hashtags, 
#Soundrenaline2016 and #louderthanever - the title of the 2016 concert. From the Instagram 
posts (Table 2), the two hashtags were included on over 25,000 posts. Other hashtags related 
to SoundsAtion and Road to SoundrenAline generated almost 25,000 posts. The limited 
edition pack hashtag was found on only 86 posts, but the broader hashtag for the “Go Ahead 
challenge” (#thisismygoahead) resulted in more than 14,000 posts.  Together, all ten hashtags 
generated more than 65,000 posts.  
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Table 2. List of number of posts on Instagram per hashtag  
No Hashtag Number of 
Post 
Notes 
1 #soundrenaline2016 18,640 Endorsed during the concert 
2 #roadtosoundrenaline2016 1,015 Variation of soundrenaline hashtag, also 
the hashtag for pre-concert promotions, 
together with soundsation/ soundsations 
3 #soundrenaline2016sum1 581 Variation of soundrenaline hashtag 
4 #soundrenalinebali 421 Variation of soundrenaline hashtag 
5 #louderthanever 7,284 Title of 2016 concert, endorsed during the 
concert 
6 #soundsation 10,043 The title of a pre-concert event 
7 #soundsations 11,619 Variation of #soundsation 
8 #soundsations2016 1,718 Instead of soundsation2016, posts used 
soundsations2016 
9 #thisismygoahead 14,052 Hashtag of the Go Ahead challenge  
10 #goaheadxleo 86 Hashtag to endorse limited edition and the 
designer 
 
A range of photos and videos were posted on Instagram including artist performances, 
activity at the creativity booths, individual and group photos, news coverage of the events 
and the limited edition A Mild cigarette pack. (figure 7). 
 
Figure 7. Example of Instagram posts: (a) decorating a tote bag, (b) photo in front of big     
Go Ahead tagline, (c) news article showing photo of ‘road to SoundrenAline’ winners 
from North Sumatera were invited to attend the concert, (d) video of artist performance, 
(e) limited edition A Mild 2016. 
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Discussion 
In 2017, PMI launched a new global campaign claiming the company is going “smoke-free.” 
As part of this campaign, PMI is selling a supposedly less harmful, heat-not-burn tobacco 
product, in some test markets. PMI claims in its vision that, “these products will one day 
replace cigarettes” and in the future PMI will be known for “replacing cigarettes”.32 33 
However, as we have shown in this Indonesian case study, PMI is continuing to aggressively 
market and sell traditional cigarettes.   This study provides evidence that PMI has made no 
such commitment to a smoke-free Indonesia. Indonesia’s growing cigarette market, coupled 
with weak tobacco control,34 has allowed PMI to employ both traditional marketing strategies 
and more engaging, interactive promotions on digital platforms. 3 4The internet and social 
media are an important part of the marketing and communication tools used by tobacco 
companies.4 10 19   
Consumer engagement 
A key focus of the marketing techniques reviewed in this case study is the building of 
relationships between marketers, customers, and influential stakeholders.35 The 
goaheadpeople.id website serves as both promotional media and an online brand community 
[OBC].36 37 Allowing registrants to post their creative works, vote in competitions, share 
creative projects, undertake challenges and participate in the online and offline community 
are all effective ways to build consumer engagement 38 and enhance brand loyalty.37 39 40 
Examples of relationships with other stakeholders include the involvement of talented artists 
as mentors within the goaheadpeople.id website and engaging the popular youth digital 
marketing agency, Qubicle, during the SoundrenAline event.  Sampoerna encourages 
connections between online activity and attendance at live events. Consumer engagement in 
an OBC has been shown to increase purchase intention, especially among younger age 
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groups41 and also increases the likelihood positive post-purchase reviews.42 The involvement 
of consumers in the creation of the brand identity adds authenticity to the marketing 
strategy.43 44 
Personalised marketing and social big data  
Another important marketing practice is developing a targeted communication strategy based 
on customer data. Sampoerna’s access to registrant’s personal information, including their 
social media accounts, in exchange for full access to the goaheadpeople.id website, enables 
more advanced understanding of consumer preferences, values, and habits. Monitoring social 
media provides marketers with unequalled opportunity to understand customer values 45 46  
and predict future behaviour. 46 By analysing social media big data,45 A-brand marketers can 
develop highly  personalised and customised communication with consumers. 46   
Ineffective implementation of regulations to halt cigarette promotions 
This case study documents tobacco industry efforts to exploit loopholes and circumvent 
advertising regulations. 6-8 The PP 109/2012 prohibits advertising of tobacco related 
sponsored events, including displaying tobacco logos or brand images.5 The promotion of 
these concerts appears to be a direct violation of the regulation. The local governments failed 
to take any action against the organisers of the event for violating this regulation. Local 
governments also have the authority to prohibit the SoundrenAline concert series by rejecting 
requests for an event permit. Previously, the Balinese local government successfully 
prevented the Intertabac Asia exhibition from being held in Bali in 2014 despite the event 
organiser having permission from national officials.47 48 However, this cancellation remains 
a one-off action. Local governments can also consider all concert venues as smoke free areas 
[SFA] as provided by the smoke free bylaws. This can serve as the legal basis to prohibit 
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tobacco sponsored music events, as the bylaws include the prohibition of tobacco promotion 
and marketing in all SFAs.  
Further, the renaming of the ‘A Mild SoundrenAline’ to SoundrenAline (supplement table 
2), the inclusion of PHW on the promotional material, age restrictions and not featuring 
tobacco products directly on marketing materials, including in the goaheadpeople.id website, 
are several ways Sampoerna has circumvented the weak PP 109/2012 marketing regulation. 
Internet and social media 
In this case study we found substantial participation in online activities on the “Go Ahead 
People” website and through the photo-sharing platform, Instagram. The Instagram posts 
showed an active online “buzz” was created by the events. Unlike the closed 'Go Ahead 
People' website, Instagram is freely available for public viewing. Social media extends the 
event promotions from the concert venue to a broad network. This Indonesian case study 
adds to previous studies that found a high proportion of pro-tobacco images/messages on the 
internet and social media.4 9 10 49-51  
Restriction of tobacco promotion on the internet is included in the PP 109/2012 5 but no 
further explanation or practical aspects of implementation are provided. Though posting 
tobacco product imagery on Instagram is technically a violation of PP 109/2012 article 39, it 
may not be acted upon because there is, as of January 2018, no sanction mechanism in place.  
Developing an implementation guideline for this article is a necessary step towards regulating 
tobacco promotions on the internet. Another opportunity is through the Electronic 
Information and Transaction (ITE) Law No 11/2008. The ITE Law prohibits electronic 
distribution of pornography, gambling, blasphemy, blackmail, hoax and racist issues.52 This 
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law can be revised to include promotion of products that cause health risks such as tobacco 
and alcohol.  
A limitation of this study is that it documents one cigarette company in Indonesia and only 
presents the number of Instagram posts without analysing the actual content of the posts. 
Exploring the number of posts was the purpose of this study; however, the content of the 
posts should be explored in the future to obtain a better understanding of the types of message 
shared, and who shares and responds posts. 
Conclusion 
Internet and social media channels are key to Sampoerna's marketing strategy in Indonesia. 
The use of internet marketing, in addition to ongoing conventional advertising, increases the 
likelihood of Indonesian youth being exposed to cigarette marketing. This case study also 
provides evidence that Sampoerna has violated current tobacco advertising regulations. Local 
(sub-national) governments must step up their role in controlling TAPS by enforcing current 
regulations more effectively. 
What this paper adds 
This is the first study that explores how social media and the internet have been used 
systematically to support traditional tobacco marketing in a low income setting. It provides 
insight into how the tobacco industry is effectively engaging and grooming their target 
audience through social media and an online brand community. 
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Supplementary Table 1.  Observation Checklist 
 
Time Location  OBSERVATIONAL ITEM ACTIVITIES COMMENTS 
Prior to the 
concert  
(2 weeks) 
Crossroads, streets, shops 
and “Indomaret” (outlet 
that sold the ticket) 
around Denpasar and 
Badung   
Billboard Photo  
Banner Photo 
Others Photo 
1st Day (3 Sep 
2016) 
Street on the way to 
GWK  
Billboard, banner, other 
promotional item  
Photo & Note  
GWK entrance Billboard, banner, decoration on 
the gate etc 
Photo & Note  
Street of GWK to the 
Venue (Lotus Pond) 
Billboard, banner, decoration on 
the gate, etc 
Photo & Note  
Entrance to the venue  Decoration Photo & Note  
On site ticket booth Photo & Note  
ID checking Photo & Note  
Merchandise  Photo & Note  
Other type of promotion Photo & Note  
Inside the venue Stage (number of stage, 
decoration) 
Photo & Note  
Activity/Creativity Booths  
- Name of the booths 
- Decoration 
- Activity offered 
- Any jargons for the booth 
- Prizes/merchandise for the 
activity given in the booth  
- Sales promotion (SPG, 
discount voucher etc) 
- Free cigarette distribution 
- People engage in the 
activity 
(number/qualitatively, sex, 
age group) 
- Use of social 
media/encourage to use 
certain hashtag 
- People smoking 
Photo & Note  
Area of concert 
- Decoration 
- Free cigarette distribution 
- Sales promotion (SPG etc.) 
- People smoking 
 
Photo & Note  
Opening of the concert MC/ Organizing 
committee/spoke-person:   
- Acknowledge cigarette 
company (HM Sampoerna) 
- Any promotion about 
cigarette (A Mild or others; 
Photo & Note  
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including the new limited 
edition packaging) 
- Any statement of linkage 
of smoking and 
creativity/youth etc 
- Other interesting 
activities/statement 
During the concert MC and Artist 
- Acknowledge cigarette 
company (HM Sampoerna) 
- Any promotion about 
cigarette (A Mild or others; 
including the new limited 
edition packaging) 
- Any statement of linkage 
of smoking and 
creativity/youth etc) 
-  Door prizes 
- Other promotional and 
interesting 
activities/statement   
Photo & Note  
End of the concert Other promotional and 
interesting activities/statement   
Photo & Note  
2nd Day (4 
Sept 16) 
The same to day 1 Any new/additional promotion 
items 
Photo & Note  
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Supplementary Table 2. SoundrenAline concert from 2002-2016 
 
Year Concert Title/theme Venue Notes 
2002 A Mild Live 
SoundrenAline  
Experience ‘Em 
All 
Jakarta First concert - audience of 45,000 
2003 A Mild Live 
SoundrenAline  
The boldest Music 
Act 
Medan, Bandung, Jakarta, 
Bali, Surabaya 
Held in several cities for the first 
time 
2004 A Mild Live 
SoundrenAline  
Make Music Not 
War 
Malang, Padang, 
Makassar, Jakarta 
First time to feature international 
artist 
2005 A Mild Live 
SoundrenAline  
Reborn Republic Bali, Surabaya, Bandung, 
Semarang, Palembang 
Encouraged Indonesians to 
revive after the natural disasters 
including the 2004 tsunami  
2006 A Mild Live 
SoundrenAline  
Rock United Banjarmasin, Makassar, 
Pekanbaru, Medan, 
Jakarta 
A Mild live concert encouraged 
music maniacs to unite 
2007 A Mild Live 
SoundrenAline  
Sounds of Change Padang, Palembang, 
Bandung, Surabaya, Bali  
Best band to be given an 
international trip as a prize 
2008 A Mild Live 
SoundrenAline  
Free Your Voice Prambanan, Batam, 
Medan, Pekanbaru, 
Malang. 
Best band to be given an 
international trip as a prize 
2009 A Mild Live 
SoundrenAline  
 
Lead The Beat Bali An "A" Experience 
SoundrenAline, held in several 
cities; 3 winners to perform in 
Bali 
2010 NO CONCERT 
2011 A Mild Live 
SoundrenAline  
 
Make Yourself 
Heard 
Pekanbaru Inspire fans to be bold to show 
creative ideas align with Go 
Ahead Spirit; Held in 10 cities  
2012 A Mild Live 
SoundrenAline  
Rhythm Revival Tangerang/Jakarta “Road to SoundrenAline Rhythm 
Revival 2012” in 4 cities 
2013 A 
SoundrenAline  
 
A Journey of Rock 
Harmony 
Yogyakarta   Celebration of 10 years of 
success 
Road to SoundrenAline in 4 
cities    involving local artists 
from each city 
2014 SoundrenAline  
 
Voice of Choice Surabaya, Medan  Engage people to select one 
album from the performing bands 
through GoAheadPeople.com. 
Top album will be performed at 
the concert 
2015 SoundrenAline  
 
Change The 
Ordinary 
Bali 
 
SoundSAtion; Road to 
Soundrenaline Tour of famous 
national artists in 15 cities 
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2016 SoundrenAline 
 
Louder Than Ever Bali - Multi genre music; engage 
through market place, 
interactive booths 
2017 SoundrenAline United We Loud Bali 
 
- SoundsAtion: The Tour, 
featuring Barasuara, a rising 
Indie Band, commenced in 
Surabaya (4/3/17), the title: 
“Berisik Gue Berisi” (Noisy 
but full), 
-  Photo booth with new 
Sampoerna slogan “nanti juga 
Lo Paham” (later/eventually, 
you will understand)”  
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Chapter 5 
 
From glass boxes to social media engagement: an audit of 
tobacco retail marketing in Indonesia 
 
Abstract 
Objective: To assess tobacco promotion intensity, retailer behaviours, and tobacco company 
efforts to link retailer marketing to online channels.  
Method: We completed an audit of tobacco advertisements and promotions at 1000 
randomly selected cigarette retailers in Denpasar, Bali, Indonesia that included: an 
observation checklist, digital photos, and structured interviews with retailers. We then 
calculated the tobacco promotion index for each retailer and made comparisons based on 
store types. Next, we conducted a photo analysis from 100 randomly selected retailers to 
explore links to online channels and other promotional cues to engage young people.  
Results: Mini markets have both the highest total number of promotions and the highest 
indoor promotion index with a mean score of 5.1 and 3.7, respectively. Kiosks have the 
highest outdoor promotion index with a mean score of 1.6. Most of the retailers (98.9%) 
displayed cigarettes, more than half of kiosk retailers (54.8%) and mini market retailers 
(56.3%) admitted selling cigarettes to young people and 74% of kiosk retailers sell single 
stick cigarettes.  We found links to online marketing including two hashtags, and a company 
website. Promotional material also included youth-focused content such as: English taglines, 
new products, and small packs. 
Conclusion: Tobacco companies in Indonesia have strategically differentiated their 
advertisements based on retailer type and have bridged conventional retailer marketing to 
online channels. Reforming Indonesian tobacco laws to include bans on single sticks and 
small pack sales, POS advertising, including displays, and enforcement of laws on sales to 
minors is urgently required.   
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Introduction  
 
Retail point of sale (PoS) is not solely a place to purchase cigarettes, but serves as a frontline 
tobacco promotion and marketing channel.1 2 Retail merchandising is considered an essential 
medium to convey brand imagery, maintain brand presence and perception of popularity, 
differentiate from other brands, and finally, to attract customers with creative designs and 
promotions.3  The presence of  retail marketing and negative retailer behaviours, such as 
selling to minors, are linked to youth having both positive attitudes toward smoking and easy 
access to cigarettes.4 PoS is not isolated from other forms of tobacco marketing, and may 
serve as a link to other promotion, including tobacco industry sponsored events and digital 
platforms.5 These digital platforms are in turn a more engaging and customer driven 
marketing, 5-7 and it also helps to facilitate connections to other promotion channels.5 
As recommended by the World Health Organization Framework Convention for Tobacco 
Control (WHO-FCTC), a total ban should be applied to all types of tobacco advertising, 
promotion and sponsorship (TAPS), including at PoS.8 Cigarette retail promotions and 
displays are associated with the initiation of smoking,9-12 susceptibility to future smoking,5 9 
13 14 impulse purchasing,15 16 and decreased smoking cessation success.15  Policies to remove 
PoS marketing have strong public support internationally 17-19  and have been shown to be an 
effective tobacco control measure. Positive short term effects of a cigarette display ban 
include perceived increased odds of quitting success among adult smokers, and smoking 
prevention among young people.18 In New Zealand, a tobacco display ban, implemented 
alongside other tobacco control policy measures, resulted in a significant decrease in smoking 
initiation, experimental and regular smoking, and cigarette purchase attempts among students 
age 14-15 years.20  
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Nationally, in Indonesia, there are no regulations in place to manage cigarette retailing and 
promotion with the exception of the prohibition of sale to minors (children aged <18 years), 
as outlined in the government regulation for tobacco control, PP 109/2012. This regulation 
is little enforced, with the 2014 Global Youth Tobacco Survey (GYTS)21 revealing that 
almost two-thirds (64.5%) of student smokers age 13-15 years were able to freely buy 
cigarettes.  Around three quarters (74%) of student smokers purchased cigarettes as single 
sticks.21 Youth exposure to PoS marketing was also high at 60.7%.21 
Cigarette retailers in Indonesia are primarily small, owner-operator businesses such as kiosks 
or street vendors, with a growing number of convenience stores, commonly called mini-
markets. Indonesian customers have begun to shift their shopping preference to the modern 
mini-market due to product availability, cleanliness, variety, convenience and prestige. 22-24 
In this growing competitive retail environment, documenting the differences in tobacco 
promotions and retail behaviours between store types will provide insights in to tobacco 
company promotional strategies. This information will assist the development of a more 
focused tobacco retailer monitoring, education, and regulation program in the future.   
Similar to the national situation, there are no retail regulations in place in the city of Denpasar, 
the capital city of the Bali island province.  In 2013, the local Denpasar government placed 
a moratorium on outdoor cigarette billboards,25 and prohibited advertising and promotion of 
tobacco products in some public places, including traditional and modern markets such as 
supermarkets and mini markets (convenience store). 26 The Denpasar city health office has 
expressed an interest in banning all forms of TAPS, including cigarette displays at PoS, 27 
but there has been no actual implementation of a policy to date. Assessing the intensity of 
cigarette ads at PoS and associated retailer behaviour may assist in progressing a local PoS 
TAPS ban policy and will also be replicable in other Indonesian cities/provinces.  
Chapter 5. From glass boxes to social media engagement 104 
 
 
Our study compares tobacco advertising and promotion intensity based on retailer type, and 
assesses retailer behaviours including single stick cigarette sales and sales to young people 
in Denpasar, Bali. For this study, we have also captured tobacco company efforts to link 
retailer marketing to new media channels that appeal to and further engage young people. 
The aim of our study is to paint a complete portrait of tobacco company retail marketing in a 
minimally regulated environment, such as Indonesia, in the era of new media.   
Method  
Study setting 
The study was conducted in City of Denpasar in January 2018. As the capital of Bali 
Province, Denpasar is categorised as a “big city” with a population of 893,700, and a 
population density of approximately 7,022 people/km2. 28 
Study Design 
We conducted the study in two phases, first phase was an audit survey, followed by photo 
analysis and online search and observation.   
Phase 1: Audit 
Sample size and sample selection 
This was a stratified sample survey of retailers with three strata: kiosk, mini-market, and 
“other” type. We used the database of 4,114 cigarette retailers previously mapped in City of 
Denpasar 29 as the sampling frame. The sample size was calculated based on Lwanga and 
Lemeshow 30 sample size calculation for stratified sample surveys.  The sample size 
calculation was based on the total size of each stratum; kiosk (N=3199), mini market (N=606) 
and other, including supermarkets and mobile phone shops, (N=309), an assumption of the 
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proportion of retailers with outdoor cigarette promotion in each stratum (0.7 for kiosk, 0.4 
for mini market, 0.2 for other), 95% confidence level and 0.025 absolute precision. We found 
the minimum total sample size was 985 and rounded up to 1000 retailers. The sample is then 
proportionately divided between strata and randomly selected within each stratum. We 
applied simple random sampling using the random number generator in Microsoft Excel to 
select the sample from each stratum. We obtained a high response rate (99.6 %), of the 1000 
selected retailers, one retailer declined to participate because she did not have time and three 
retailers were closed, despite two visits. These four retailers were replaced with the next listed 
retailers in the sampling frame. 
Measures 
We developed a tobacco promotion index modified from the work of Cohen et.al.1 The index 
assesses the degree of tobacco advertising and promotion in each type of retailer. We 
included scores for the presence of different types of tobacco promotion, displays and power 
walls (supplement 1). We measured the presence of different types of outdoor and indoor 
advertisements and documented promotional taglines on the marketing materials. From the 
questionnaire survey, we recorded retailer behaviours, including selling to young people and 
selling single stick cigarettes.  
Data collection 
Data collection was conducted by trained enumerators (students and alumni of the 
undergraduate public health degree at Udayana University in Bali). The enumerators received 
1.5-days training including in-class and field training. Data collection had two components: 
1) observation and digital photo taking of all advertisements and promotional items located 
in the outdoor and indoor space of the retailer, using an observation checklist (supplement 
2); 2) short structured interviews using questionnaires with retailers (owner or shop keeper 
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age >18 years old) using a pre-tested questionnaire (supplement 2). We adapted the 
observation checklist from Johns Hopkins School of Public Health, Institute for Global 
Tobacco Control point of sale monitoring guideline.31 The questionnaires includes questions 
about the promotion of cigarettes, cigarette prices, cigarette selling, and incentives for selling 
products or displaying tobacco advertising. The field coordinator (NMDK) randomly 
selected 25 of the sampled retailers and conducted an audit using the same observation 
checklist as a reliability check. We calculated inter-rater Kappa statistic comparing the audit 
conducted by the enumerators and field coordinator. The Kappa statistic was above 0.9 for 
the individual ads and 0.829 for the tobacco promotion index, indicating high reliability.  
Analysis 
We calculated the tobacco promotion index and then we applied one-way analysis of variance 
(ANOVA) for a difference in mean tobacco promotion index score between retailers. The 
proportion of each type of advertisement and retailer behaviour of selling to young people 
and selling single sticks was calculated for each retailer type. We conducted a Chi-square test 
to determine whether the difference in proportion of promotional items and retailing 
behaviour between retailers could have occurred by chance. We conducted all statistical tests 
using STATA/IC 13.  
Phase 2: Photo Analysis 
We (PASA) conducted the photo analysis from 100 retailers that were selected using the 
random number generator in Microsoft Excel, from the 1000 audited retailers. We reviewed 
photos and identified any promotional materials and documented the promotions contained 
within the materials. Any duplicates were deleted (Figure 1). The promotions were coded for 
the following categories: link to online marketing activities, promotion of new products, 
promotion of cigarette price, promotion of pack size and promotion of a personalised item.  
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Finally, we visited any online links found on the materials and retrieved a description of the 
website. We also performed a search on the social media photo sharing site Instagram, on 28 
May 2018, of any endorsed hashtags included in the advertising. 
Ethics Approval 
The study was approved by the ethics committees of The University of Sydney and the 
Faculty of Public Health of Universitas Airlangga. 
 
 
Figure 1. Flowchart of photo analysis 
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Results  
Retail Cigarette Promotion  
We observed an extensive range of cigarette promotions at retailers in Denpasar both at the 
outdoor and indoor space. The promotions were mainly advertisements and other materials 
that included brand logos, and cigarette displays.  We only found one sales promotion offer 
during the time of survey, which was an exchange of four empty packs for a new pack of the 
same brand. Of the 1000 retailers, 674 (67.4%) had at least one outdoor promotion and almost 
all 989 (98.9%) had at least one indoor promotion, including a cigarette display. The most 
common form of outdoor promotion was a banner, observed at 544 (54.4%) of the retailers 
while the most prevalent indoor promotion, other than the cigarette display, were stickers at 
316 (31.6%) retailers. Outside, a maximum of eight banners and sixteen posters was 
observed, which covered most of the available space. 
Based on the promotion index (supplement 1), we found a significant difference in the 
intensity of promotion between retailers. Overall, mini markets had both the highest 
promotion index with an average score of 5.1, and the highest indoor promotion index with 
a score of 3.7. Kiosk had the highest outdoor promotion index with an average score of 1.6 
(table 1) 
Table 1. Tobacco promotion index based on store type 
Promotion Index 
Score 
Range Retailer Types 
Mean (SD) 
p value* 
  Kiosk  
N=800 
Mini Market  
N=151 
Other  
N=49 
 
Outdoor 0-4 1.6 (1.2) 1.4 (1.3) 1.2 (1.2) 0.02 
Indoor 0-8 2.7 (1.4) 3.7 (1.6) 3.0 (1.5) <0.0001 
Total 0-11 4.3 (2.1) 5.1 (2.3) 4.1 (2.1) 0.0001 
*) One-way Analisis of variance. 
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There were significant differences in the types of advertisements based on retailer type (table 
2); twice as many outdoor banners (59.6%) were observed in kiosks compared to mini 
markets (32.5%) and other retailers (36.7%). For indoors, stickers were more prevalent at 
kiosks (36.0%), more than triple than found at mini markets (11.9%). Whilst the highest 
placement of personalised promotions including a shop name on banners or store name board, 
illuminated ads, and objects with brand logos, both indoors and outdoors, were found in mini 
markets (table 2).   
Table 2. Cigarette advertisements and display based on retailer type in Denpasar 
Promotional materials and  
Cigarette Display 
Retailer Types p value* 
 Kiosk  
N=800 
Mini Market  
N=151 
Other  
N=49 
 
Outdoor     
- Banner 477 (59.6) 49 (32.5) 18(36.7) <0.001 
- Whole shop paint 14 (1.8) 1 (0.7) 0 (0.0) 0.406 
- Partial paint/shop name 19 (2.4) 17 (11.3) 2 (4.1) <0.001 
- Poster 239 (29.9) 55 (36.4) 13 (26.5) 0.225 
- Object with brand logo 24 (3.0) 15 (9.9) 3 (6.1) <0.001 
Visibility from street 
 
494 (61.8) 75 (49.7) 20 (40.8) 0.001 
Indoor     
- Illuminated Ads 2 (0.25) 32 (21.2) 3 (6.1) <0.001 
- Sticker/ Poster<A4  288(36.0) 18(11.9) 10(20.4) <0.001 
- Poster>A4 93 (11.6) 12 (7.9) 5 (10.2) 0.409 
- Indoor Shop paint 13 (1.6) 3 (2.0) 0 (0.0) 0.624 
- Object with brand logo 156 (19.5) 48 (31.8) 11 (22.5) 0.003 
     
Location of Display     
- Behind cashier 37 (4.6) 116(76.8) 26(53.1) <0.001 
- Above cashier/counter 674 (84.3) 46 (30.5) 24 (49.0) <0.001 
- < 1m from floor 166 (20.8) 70 (46.4) 15 (30.6) <0.001 
- <1 m from food/children’s 
product 
 
566 (70.8) 83(55.0) 32 (65.3)  0.001 
Type of Display     
- A Specified Cigarette brand  158 (19.8) 101(67.3) 18 (36.7) <0.001 
- Mixed cigarette brands  481 (60.1) 54 (35.8) 17(34.7) <0.001 
- Mixed with other products 193 (24.1) 23 (15.2) 11(22.5) 0.057 
- Standard shelf 40 (5.0) 15 (9.9) 4 (8.6) 0.049 
Price Display 53(6.6) 57 (37.8) 9 (18.4) <0.001 
*) χ2 test; bold: highest value 
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Cigarette Display- Glass Power Wall 
Most of the retailers 989 (98.9%) displayed cigarettes. There were some differences in the 
type and location of the display (table 2). Mini markets had more displays behind the 
cashier 116/151 (76.8%) and displays for a specific brand/company 101/151 (67.3%), while 
kiosks had more above the counter displays 674/800 (84.3%), and for a mix of cigarette 
brands 481/800 (60.1%). While more displays that were <1 m above the floor were found 
in mini markets, more displays <1 m from food products were in kiosks (table 2). The 
cigarette displays in kiosks were glass shelves/boxes (glass power walls) placed on top of 
another shelf or table. (figure 2)  
        
 
  
Figure 2. Tobacco power walls: glass displays at kiosks (left) and mini markets (right) 
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The size of the displays varied, and we observed a maximum of eight displays in one store. 
Price boards or stickers were found more in mini markets compared to other retailers. As 
shown in figure 2, the glass displays are decorated with different types of advertisements 
including sticker strips (highlighted) placed on the metal frame. 
 
Promotional Taglines 
Two-thirds (67.5%) of the seventy-four unique observed promotional taglines were in 
English. The taglines contained aspirational messages for several cigarette brands such as 
“rise and shine” (Surya Gudang Garam) and “committed to greatness" (Gudang Garam 
Signature); encouragement to take action or to not quit such as “Never Quit” (Surya Pro) and 
“Act now!” (Clas Mild); and promotion of the taste and/or quality of the product, for instance 
“new look, same smooth taste” (Marlboro Gold Light), “fine cut smooth taste” (Dunhill Mild) 
and “Mild yet strong” (Surya Pro Mild). We also found two taglines with a hashtag (#). 
 
Promotional content from Photo Analysis 
a. New Release, “Kiddie” Pack and Personalised banner  
 
From the photo analysis of the promotional materials at 100 randomly selected retailers, we 
found 276 different promotional materials with 85 unique promotional contents. Around one-
fourth of these promotions, 20/85 (23.5%) explicitly promoted a new product or brand 
variance and 29/85 (34.5%) displayed the pack size. Of the twenty-nine items that displayed 
the pack size, twenty (70%) promoted small cigarette packs (kiddie packs) that contained less 
than 20 sticks and 6/29 (20.8%) promoted packs as small as 10-12 sticks (Table 4). One third 
included the cigarette price which ranged from IDR 9,000 (US$ 0.62) to IDR 20,000 (US$ 
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1.38) per pack, and 5/85 (5.9%) displayed the single stick price of IDR 1000 (US$ 0.07) 
(table 3) 
Additionally, 12/100 (12%) of the retailers displayed a tobacco banner that included the shop 
name and address. Seven of the twelve banners were badged with the “Gudang Garam 
Strategic Partnership (GGSP)” and one had “Sampoerna Retail Community (SRC).” 
Table 3. Promotion of new products and price 
Promotions  
(N=85) 
Yes 
n (%) 
New product 20 (23.5) 
Pack size  29 (34.1) 
- 10 1 (3.5) 
- 12* 5 (17.2) 
- 16* 14 (47.5) 
- 17 2 (6.9) 
- 20 9 (31.0) 
Price/Pack 28 (33.3) 
- Price range IDR 9,000 – 20,000 
Individual Price 5(5.9) 
- Price IDR 1,000 
           *) two items contain both 12 and 16 sticks pack promotion. 
 
b. hashtags and Online Connections 
 
From the 100 randomly selected retailers, we found examples of social media promotions at 
retail including: a website link www.suryanation.id on a banner of Surya Gudang Garam 
brand and the use of #hashtags on marketing material (figure 3). The website titled 
“suryanation motorland” was presented as a riders’ community with a range of activities and 
events such as motorbike touring, art and “Suryanation musicland” (figure 4). Only two of 
the seven pages on the website required a login.32  
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We found #hashtags on banners and other promotional material for the Pro Mild brand, 
#temenanitu (being friend) and the Apache brand, #caraksatria (the heroic way). The hashtag 
#temenanitu was accompanied with different taglines about friendship such as “selalu kasih 
dukungan” (always support each other), “beda hobi satu tongkrongan” (different hobby yet 
the same passion), “bikin yang biasa jadi seru” (make the ordinary become exciting) and 
“main bareng bukan jaim bareng” (play together not guard your image together). These 
promotional materials included images of young people having fun together (figure 3). 
 
 
Figure 3. Hashtag and other online connection 
 
For the Instagram search, we found a small number of relevant posts for #caraksatria, this 
hashtag is not specific to tobacco and may cover a broad range of topics. For #temenanitu, 
we found 3914 posts, and noticed the posts also contained the hashtag #projam, which is 
linked to the official Instagram account for projam.id, which has >44,000 followers. The 
projam.id website 33 sponsored by PT Gudang Garam, is presented as a street culture 
community that includes skateboarding and BMX enthusiasts called as “Projammers”. The 
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website contains information on different activities, challenges, and competitions and 
includes a series of offline events. (figure 4) 
 
Figure 4. Pro Jam Instagram account, projam.id and suryanation.id 
 
Retailer Behaviour 
More than half of the retailers at both kiosks and mini markets admitted selling cigarettes to 
young people (table 4). More kiosk retailers 592/800 (74%) stated they sold single stick 
cigarettes compared to 23/151 (15.2%) of the mini markets and 10/49 (20.4%) of other 
retailers. The kiosk owners mostly purchased their stock directly from a larger shop or 
wholesalers while mini market and other retail operators obtained their stock from tobacco 
company distribution agents (table 4). 
Chapter 5. From glass boxes to social media engagement 115 
 
 
Table 4. Cigarette retailing activity based on store type 
 Retailer Types p value* 
Retailing Behaviour Kiosk  
N=800 
Mini Market  
N=151 
Other  
N=49 
 
Selling to young people 438(54.8) 85 (56.3) 18(36.7) 0.041 
Selling loose cigarettes 592 
(74.0) 
23 (15.2) 10 (20.4) <0.001 
Source of cigarettes     
- Buy their own from 
wholesaler/larger shop 
527 
(65.9) 
38 (25.2) 13(26.5) <0.001 
- From distribution agent 273(34.1) 113 (74.8) 36 (73.5) 
*) χ2 test; bold: the highest value 
 
 
Discussion  
 
‘‘Presence and creativity at point-of-sale are crucial to maintain consumer 
awareness since POS materials are the last exposure to advertising before 
product purchase”- Philip Morris.34 
 
Tobacco companies have highlighted the importance of PoS as a primary marketing 
communication avenue at the point where the product is also available for purchase.1 34 35 
Previous studies have documented a range of PoS tobacco promotional materials 1 36 37 38 
designed to show the availability and accessibility of the products, to sell brand image, to 
recruit new customers and to retain the current ones.3 In our study, the extensive promotional 
materials observed at the retailers in Denpasar appealed to young people and leveraged 
traditional promotion and marketing to also promote more modern forms of online 
promotion. These youth-friendly promotions were reinforced through retailer behaviour of 
selling single sticks and selling to the minors.   
We observed a higher cigarette promotion index at convenience stores/mini markets 
compared to kiosks, which is a similar result to the Cohen et.al1 study. More outdoor 
marketing materials were found at the kiosks, however more indoor promotions were found 
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at the mini markets.  The kiosks are relatively small in size39 making outdoor promotion a 
better option to ensure more exposure; on the contrary, mini markets have more indoor space 
available for tobacco industry promotions. The difference is also likely related to the nature 
of the retailers and how they are connected to the tobacco company marketing chain. Most 
of the kiosk owners in our study purchase cigarettes from a larger store or wholesaler, 
indicating the outlet is self-owned and self-managed. The majority of mini market retailers 
obtained their cigarette stocks from sales representatives, which facilitates more direct 
contact with tobacco companies.  Indonesian tobacco companies have tailored their 
promotions based on different retailer types to ensure optimum reach through the strategic 
placement of different types of promotional materials based on the size of available spaces 
within retailers.  
Additionally, we found personalised banners with the shop name and address of the retailers. 
The shop names occupy only a small space on the banner, yet such customised marketing 
material likely increases retailer engagement. The presence of Gudang Garam Strategic 
Partnership (GGSP)* and Sampoerna Retail Community (SRC)40 logos on banners,  suggests 
these tobacco companies are engaging retailers in a sales incentive program. A similar 
observation has been reported in four cities surrounding Jakarta, with the two main retailer 
expectations being to display banners and to place cigarette displays in a prominent 
location.41 Historically, tobacco companies have used retailer incentive programs to ensure 
the sale and promotion of their products, 34 35 42and continue to do so even after the adoption 
of pack display bans.43 A  comprehensive PoS promotion ban should also include a ban on 
promotional communication between the tobacco companies and the retailer.43 
Indonesian tobacco companies continue to argue that they do not target young people, 44 
however the promotional materials and retailer behaviours documented in or study suggest 
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otherwise. Tobacco companies are positioning smoking as part of youth culture, reflected by 
the use of English and youth language or slang -known as Bahasa Gaul 45(language of 
sociability)** on the promotional materials. English has gained prestige in Indonesia and 
become an important part of the Indonesian youth mindset.46 It’s recognised as a key to social 
and economic improvement and as cultural capital to reach the global world.46 English has 
been adapted and mixed with Bahasa Indonesia (the national language) in daily conversation, 
including youth slang.47 48 For instance, the promotional tagline “#temenanitu main bareng 
bukan jaim bareng" reflects a form of Bahasa Gaul. The word “jaim” is an abbreviation of 
“jaga image”, meaning guard one’s image.47 To Indonesian youth, bahasa gaul is a symbol 
of sociability and solidarity. 45 49 It is also reflects a cosmopolitan, more educated, middle 
upper class group.45 49 We also observed images of friendship on promotional materials, 
themes that directly appeal to the youth market. 50  
Another global tobacco industry strategy to attract new, younger consumers is to introduce 
new products that appeal to starter smokers.51 New products are frequently associated with 
product innovation or new experiences, which appeal to young people.52 In our study, the 
promotion of new products in small pack sizes, and promoting single stick prices are other 
examples of youth-targeted strategies. The promotion of “kiddie packs” and single sticks 
further highlight the affordability of products to young people.  In addition, the explicit 
display 4of new products, the promotion of low cost brands 19 and single stick prices,20 also 
serve as environmental cues to normalise smoking.  
 
* An example of the GGSP contract is available at 
https://id.scribd.com/doc/53619790/Gudang-Garam-Strategic-Partnership 
** Bahasa gaul is a term commonly used for youth slang in Indonesia, originated from 
“Bahasa pergaulan” meaning language for socialisation. 
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These promotional messages are amplified through retailer behaviour, with more than half 
of the retailers in Denpasar admitting to selling cigarettes to young people. This is despite 
the national tobacco control regulation PP 109/2012 article 25b53 that outlines the prohibition 
on selling cigarettes to young people. To date, no sub-national adoption and enforcement of 
a tobacco sales ban to minors is in place. Internationally, adequate enforcement of tobacco 
sales bans to minors has reduced youth cigarette purchase, 54 55 56 and  reduced smoking 
prevalence. 57 58 59   
Tobacco industry efforts to attract young people also included links to online and social 
media. The websites and Instagram posts 32 33 linked to the promotions captured in our study 
did not directly advertise or sell cigarettes, but instead promoted “cool, fun, and adventurous" 
lifestyles and activities. The online channels were linked to offline, live events, emphasising 
the industry’s strategic marketing mix of online and offline promotional channels.5 This 
finding suggests that the tobacco companies have not only employed retailer marketing to 
influence on-site purchase or to directly sell brand image but also to invite online 
engagement. It supports the evidence that a partial TAPS ban will always provide 
opportunities for the tobacco companies to optimize its marketing strategies. Adoption of a 
comprehensive ban on tobacco advertisement including cigarette displays at PoS may also 
assist in reducing online engagement and other intertwined marketing strategies.  
The smoking rate among youth in Indonesia  is the highest in South East Asia.60 The 2018 
national survey 61showed that smoking prevalence among youth age 10-18 years continued 
to rise from 7.2% in 2013 to 9.1% in 2018, which  can be attributed to a combination of high 
exposure to  all forms of tobacco advertising, lack of enforcement of sales to minor laws, 
weak smoke-free laws, and low cigarette prices. A total ban on tobacco advertising, including 
a PoS cigarette display has shown a significant effect on decreasing smoking prevalence.62 
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This measure has not only been adopted in high-income countries such as Australia,63 
Canada,17 New Zealand,64 Ireland,18 Norway,19 but also Thailand,65- one of Indonesia’s 
closest neighbours. PoS display removal policies in these countries was well supported, 
including by smokers, and achieved high compliance rates.17 19  
The adoption of such a policy should be possible in Indonesia, despite the national tobacco 
regulation placing no limitation on PoS marketing. The sub-national government under local 
autonomy have the power to regulate TAPS and displays at PoS by imposing stronger local 
regulations. Such adoption has been pioneered by The City of Bogor. The city has 
implemented a TAPS ban in all outdoor spaces, including at retail, and a cigarette display 
ban at convenience stores since 2015.66  An evaluation of this local regulations showed that 
96.4% of 269 convenience store retailers supported the local ordinance with a high 
compliance rate of 90.7%.67  
Our study had an exceptionally high response rate and strong reliability, yet, it is subject to 
some limitations. For the statistical analysis, we did not correct for multiple testing, and as 
such we are more likely to find a significant result simply by chance. However, as we sampled 
a quarter of all retailers and did not make any finite population corrections, our estimates are 
likely to be conservative. We have only provided a broad description of the promotional 
taglines and did not perform a comprehensive thematic or content analysis of the images 
obtained during this study, as it was beyond the aims of this paper. Further analysis of the 
promotional materials may be beneficial in developing an effective youth prevention counter 
marketing campaign. 
To our knowledge, this is the first audit study that documents a link between retailer 
marketing and the online channels. Findings from our study suggest the adoption of 
comprehensive TAPS bans, including display bans at retail, will not only reduce direct 
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exposure to cigarette advertising and marketing but also contribute to weakening online and 
event-based promotions. Urgent action is required to revise the national regulation to 
optimally adopt Article 13 of the WHO-FCTC.  
What this paper adds. 
This paper has documented the strategic efforts made by tobacco companies in Indonesia to 
differentiate advertising material between retailers and to link retailer marketing to online, 
new media channels. It has also shown how the tobacco industry in Indonesia has co-opted 
local youth language for its own marketing taglines.  
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Rizanna Rosemary and Ade W Prastyani for their support throughout the project, Bradley 
Dayton for his feedback on the methods section, and the enumerators and cigarette retailers 
for their valuable contribution to the study.  
 
References 
 
1. Cohen JE, Planinac LC, Griffin K, et al. Tobacco Promotions at Point-of-sale: The Last Hurrah. 
Canadian Journal of Public Health / Revue Canadienne de Sante'e Publique 
2008;99(3):166-71. 
2. Dewhirst T. POP goes the power wall? Taking aim at tobacco promotional strategies utilised at 
retail. Tobacco Control 2004;13(3):209. 
3. Pollay RW. More than meets the eye: on the importance of retail cigarette merchandising. 
Tobacco Control 2007;16(4):270. 
4. Kim AE, Loomis BR, Busey AH, et al. Influence of Retail Cigarette Advertising, Price 
Promotions, and Retailer Compliance on Youth Smoking-Related Attitudes and Behaviors. 
Journal of Public Health Management and Practice 2013;19(6):E1-E9. doi: 
10.1097/PHH.0b013e3182980c47 
5. Astuti PAS, Assunta M, Freeman B. Raising generation ‘A’: a case study of millennial tobacco 
company marketing in Indonesia. Tobacco Control 2018 
6. Freeman B. New media and tobacco control. Tobacco Control 2012;21:139-44. doi: 
10.1136/tobaccocontrol-2011-050193 
7. Freeman B, Chapman S. Open source marketing: Camel cigarette brand marketing in the "Web 
2.0" world. Tobacco Control 2009;18(3):212-17. doi: 10.1136/tc.2008.027375 
Chapter 5. From glass boxes to social media engagement 121 
 
 
8. World Health Organisation. Guideline for Implementation of Article 13 of WHO FCTC: World 
Health Organisation. [Available from: 
http://www.who.int/fctc/guidelines/adopted/article_13/en/; accessed 25 Maret 2017]. 
9. Paynter J, Edwards R. The impact of tobacco promotion at the point of sale: A systematic review. 
Nicotine & Tobacco Research 2009;11(1):25-35. doi: 10.1093/ntr/ntn002 
10. Robertson L, Cameron C, McGee R, et al. Point-of-sale tobacco promotion and youth smoking: 
a meta-analysis. Tobacco Control 2016 doi: 10.1136/tobaccocontrol-2015-052586 
11. Slater SJ, Chaloupka FJ, Wakefield M, et al. THe impact of retail cigarette marketing practices 
on youth smoking uptake. Archives of Pediatrics & Adolescent Medicine 2007;161(5):440-
45. doi: 10.1001/archpedi.161.5.440 
12. Henriksen L, Schleicher NC, Feighery EC, et al. A Longitudinal Study of Exposure to Retail 
Cigarette Advertising and Smoking Initiation. Pediatrics 2010;126(2):232. doi: 
10.1542/peds.2009-3021 
13. Braun S, Kollath-Cattano C, Barrientos I, et al. Assessing tobacco marketing receptivity among 
youth: integrating point of sale marketing, cigarette package branding and branded 
merchandise. TOBACCO CONTROL 2016;25(6):648-55. doi: 10.1136/tobaccocontrol-
2015-052498 
14. Paynter J, Edwards R, Schluter PJ, et al. Point of sale tobacco displays and smoking among 14–
15 year olds in New Zealand: a cross-sectional study. Tobacco Control 2009;18(4):268. 
15. Wakefield M, Germain D, Henriksen L. The effect of retail cigarette pack displays on impulse 
purchase. Addiction 2007;103(2):322-28. doi: 10.1111/j.1360-0443.2007.02062.x 
16. Burton S, Clark L, Jackson K. The association between seeing retail displays of tobacco and 
tobacco smoking and purchase: findings from a diary-style survey. Addiction 
2011;107(1):169-75. doi: 10.1111/j.1360-0443.2011.03584.x 
17. Brown A, Boudreau C, Moodie C, et al. Support for removal of point-of-purchase tobacco 
advertising and displays: findings from the International Tobacco Control (ITC) Canada 
survey. Tobacco Control 2012;21(6):555-59. doi: 10.1136/tobaccocontrol-2011-050153 
18. McNeill A, Lewis S, Quinn C, et al. Evaluation of the removal of point-of-sale tobacco displays 
in Ireland. Tobacco Control 2010 doi: 10.1136/tc.2010.038141 
19. Scheffels J, Lavik R. Out of sight, out of mind? Removal of point-of-sale tobacco displays in 
Norway. Tobacco Control 2012 doi: 10.1136/tobaccocontrol-2011-050341 
20. Edwards R, Ajmal A, Healey B, et al. Impact of removing point-of-sale tobacco displays: data 
from a New Zealand youth survey. Tobacco Control 2017;26(4):392. 
21. World Health Organisation. Global Youth Tobacco Survey (GYTS), Indonesia Reports, 2014: 
World Health Organisation-SEARO, 2014. 
22. Masruroh R. The Impact of Modern Retail Minimarket towards the Continuity of Traditional 
Retail Businesses. IOP Conference Series: Materials Science and Engineering 
2017;180(1):012005. 
23. Susanto S. Modern Retail Impact on Store Preference and Traditional Retailers in West Java. 
Asian Journal of Business Research 2012;2(2) 
24. Utomo TJ. The Competition of Retail Business: Traditional vs Modern. Fokus Ekonomi 
2011;6(1):122-33. 
25. Walikota Denpasar. Peraturan Walikota Denpasar No 14 Tahun 2013 Tentang Penundaan 
Sementara Pemberian Ijin Reklame di Kota Denpasar. Denpasar. 
26. Walikota Denpasar. Peraturan Daerah Kota Denpasar Nomor 7 Tahun 2013 Tentang Kawasan 
Tanpa Rokok. Denpasar, 2013. 
27. Suyatra IP. Pemkot Denpasar akan Persempit Ruang Gerak Iklan Rokok. Bali Express 7 March 
2018. 
28. Badan Pusat Statistik Kota Denpasar. Statistik daerah Kota Denpasar Tahun 2017. Denpasar, 
2017. 
29. Astuti PAS, Rosemary R, Kurniasari NMD, et al. Call for Policy Action to Regulate Cigarette 
Retailers in Indonesia (Research Results and Policy Recommendations). figshare Paper 
2018 doi: https://doi.org/10.4225/03/5b160ad26c1a2 
Chapter 5. From glass boxes to social media engagement 122 
 
 
30. Lwanga SK, Lemeshow S, World Health Organization. Sample size determination in health 
studies : a practical manual / S. K. Lwanga and S. Lemeshow. . Geneva World Health 
Organization 1991. 
31. Johns Hopkins Bloomberg School of Public Health, Campaign for Tobacco Free Kids, The 
International Union Against Tuberculosis and Lung Dissease. Assessing Compliance with 
Tobacco Advertising, Promotion, and Sponsorship (TAPS) Bans: A “How-to” Guide for 
Conducting Compliance Studies of Point of Sale Advertising & Product Display; Outdoor 
Advertising; and Product packaging 2013. [Available from: 
http://globaltobaccocontrol.org/sites/default/files/TAPS_Compliance_1_0.pdf  
32. Suryanation. Suryanation Motorland 2018. [Available from: http://www.suryanation.id/; 
accessed 20 May 2018]. 
33. Pro Jam. [Available from: www.projam.id; accessed 20 May 2018]. 
34. Lavack AM, Toth G. Tobacco point-of-purchase promotion: examining tobacco industry 
documents. Tobacco Control 2006;15(5):377-84. doi: 10.1136/tc.2005.014639 
35. Feighery EC, Ribisl KM, Clark PI, et al. How tobacco companies ensure prime placement of 
their advertising and products in stores: interviews with retailers about tobacco company 
incentive programmes. Tobacco Control 2003;12(2):184-88. doi: 10.1136/tc.12.2.184 
36. Feighery EC, Ribisl KM, Schleicher N, et al. Cigarette advertising and promotional strategies in 
retail outlets: results of a statewide survey in California. Tobacco Control 2001;10(2):184-
88. doi: 10.1136/tc.10.2.184 
37. Wakefield MA, Terry-McElrath YM, Chaloupka FJ, et al. Tobacco industry marketing at point 
of purchase after the 1998 MSA billboard advertising ban. American Journal of Public 
Health 2002;92(6):937-40. doi: 10.2105/AJPH.92.6.937 
38. Sebayang SK, Dewi DMSK, Lailiyah Su, et al. Mixed-methods evaluation of a ban on tobacco 
advertising and promotion in Banyuwangi District, Indonesia. Tobacco Control 2018 doi: 
10.1136/tobaccocontrol-2018-054443 
39. Kiosk rokok di wilayah kaki lima studi bentuk-fungsi-antropometri-Ergonomi. Seminar 
Nasional Pakar 2018; 2018. 
40. PT HM Sampoerna Tbk. Bangga Bersama Sampoerna. [Available from: 
https://www.sampoerna.com/sampoerna/id/about-us/bangga-bersama-sampoerna; accessed 
1 August 2018]. 
41. SEATCA. Indonesia: Tobacco industry merges retailer incentives with brand promotions 
2017;updated 28 July 2017. [Available from: 
https://tobaccowatch.seatca.org/index.php/2017/07/28/indonesia-tobacco-industry-merges-
retailer-incentives-with-brand-promotions/; accessed 1 Juni 2018]. 
42. Feighery EC, Ribisl KM, Schleicher NC, et al. Retailer participation in cigarette company 
incentive programs is related to increased levels of cigarette advertising and cheaper 
cigarette prices in stores. Preventive Medicine 2004;38(6):876-84. doi: 
http://dx.doi.org/10.1016/j.ypmed.2003.12.027 
43. Stead M, Eadie D, Purves RI, et al. Tobacco companies’ use of retailer incentives after a ban on 
point-of-sale tobacco displays in Scotland. Tobacco Control 2018;27(4):414. doi: 
10.1136/tobaccocontrol-2017-053724 
44. Boseley S, Collyns D, Lamb K, et al. How children around the world are exposed to cigarette 
advertising. The Guardian. 
45. Djenar DN. Youth language in Indonesia and Malaysia: From slang to literacy practices. In: 
Djenar DN, ed. Youth language in Indonesia and Malaysia: NUSA 2015:1-8. 
46. Lamb M, Coleman H. Literacy in English and the Transformation of Self and Society in Post-
Soeharto Indonesia. International Journal of Bilingual Education and Bilingualism 
2008;11(2):189-205. doi: 10.2167/beb493.0 
47. Tamtomo K. Multilingual Youth, Literacy Practices, and Globalization in an Indonesian City: A 
Preliminary Exploration. Tilburg Paper in Cultural Studies, 2012. 
48. Saddhono K, Sulaksono D. Indoglish as adaptation of english to Indonesian: change of society 
in big cities of Indonesia. IOP Conf Ser: Earth Environ Sci 2018;126 doi: 
doi:10.1088/1755-1315/126/1/012092 
Chapter 5. From glass boxes to social media engagement 123 
 
 
49. Smith-Hefner NJ. Youth Language, Gaul Sociability, and the New Indonesian Middle Class. 
Journal of Linguistic Anthropology 2008;17(2):184-203. doi: 10.1525/jlin.2007.17.2.184 
50. Pollay RW. Targeting youth and concerned smokers: evidence from Canadian tobacco industry 
documents. Tobacco Control 2000;9(2):136. 
51. Lee S, Ling PM, Glantz SA. The vector of the tobacco epidemic: tobacco industry practices in 
low and middle-income countries. Cancer Causes & Control 2012;23(S1):117-29. doi: 
10.1007/s10552-012-9914-0 
52. Carpenter CM, Wayne GF, Pauly JL, et al. New Cigarette Brands With Flavors That Appeal To 
Youth: Tobacco Marketing Strategies. Health Affairs 2005;24(6):1601-10. doi: 
10.1377/hlthaff.24.6.1601 
53. Government of Indonesia. Peraturan Pemerintah Republik Indonesia No 109 Tahun 2012 
Tentang Pengamanan Bahan Yang Mengandung Zat Adiktif Berupa Produk Tembakau 
Bagi Kesehatan. Jakarta: Republic of Indonesia, 2012. 
54. Landrine H, Klonoff EA, Reina-Patton A. Minors' access to tobacco before and after the 
California STAKE Act. Tobacco Control 2000;9(suppl 2):ii15. 
55. Levinson AH, Mickiewicz T. Reducing underage cigarette sales in an isolated community: The 
effect on adolescent cigarette supplies. Preventive Medicine 2007;45(6):447-53. doi: 
https://doi.org/10.1016/j.ypmed.2007.07.034 
56. Ma GX, Shive S, Tracy M. The effects of licensing and inspection enforcement to reduce 
tobacco sales to minors in Greater Philadelphia, 1994–1998. Addictive Behaviors 
2001;26(5):677-87. doi: https://doi.org/10.1016/S0306-4603(00)00150-7 
57. Jason LA, Ji PY, Anes MD, et al. Active enforcement of cigarette control laws in the prevention 
of cigarette sales to minors. JAMA 1991;266(22):3159-61. doi: 
10.1001/jama.1991.03470220075030 
58. Tutt D, Bauer L, DiFranza J. Restricting the retail supply of tobacco to minors. Journal of 
Public Health Policy 2009;30(1):68-82. doi: 10.1057/jphp.2008.44 
59. DiFranza JR, Carlson RP, Caisse RE. Reducing youth access to tobacco. Tobacco Control 
1992;1(1):58. 
60. Tan Y, Dorotheo U. The Tobacco Control Atlas: ASEAN Region, Third Edition, 
November 2016. Bangkok. Thailand.: Southeast Asia Tobacco Control Alliance (SEATCA), 2016. 
61. Kementerian Kesehatan Republik Indonesia. Hasil Utama Riskesdas 2018. In: Badan Penelitian 
dan Pengembangan Kesehatan, ed. Jakarta, 2018. 
62. He Y, Shang C, Huang J, et al. Global evidence on the effect of point-of-sale display bans on 
smoking prevalence. Tobacco Control 2018 
63. Carter OBJ, Phan T, Mills BW. Impact of a point-of-sale tobacco display ban on smokers’ 
spontaneous purchases: comparisons from postpurchase interviews before and after the ban 
in Western Australia. Tobacco Control 2013 doi: 10.1136/tobaccocontrol-2013-050991 
64. Fraser T. Phasing out of point-of-sale tobacco advertising in New Zealand. Tobacco Control 
1998;7(1):82. 
65. Li L, Borland R, Yong H-H, et al. Impact of Point-of-Sale Tobacco Display Bans in Thailand: 
Findings from the International Tobacco Control (ITC) Southeast Asia Survey. 
International Journal of Environmental Research and Public Health 2015;12(8) doi: 
10.3390/ijerph120809508 
66. Pemerintah Kota Bogor. Peraturan Daerah Kota Bogor Nomor 1 Tahun 2015 Tentang 
Penyelengaraan reklame. Bogor: Pemerintah Kota Bogor, 2015. 
67. Priyono B. Lesson Learnt KebijakanTAPS Ban dan POSD Ban di Kota Bogor. Presented at 
Calling Policy Action to regulate cigarette retailer Workshop, Bali, 26 April 2018. 
 
 
 
Chapter 5. From glass boxes to social media engagement 124 
 
 
Supplement 1. Tobacco Promotional Index (TPI) 
 
The calculation of tobacco promotional index was based on the presence of 
advertisement, promotion and location of cigarette display. We assigned 1 score for 
each available promotional items/category-except for tobacco company power wall 
was scored 2. 
 
Outdoor promotion index Presence Score 
- banner Yes 1 
- poster, Yes 1 
- whole shop painting Yes 1 
- shop name/partial painting Yes 1 
- objects with brand logo Yes 1 
- Visibility from street view Yes 1 
 Score range 0-6 
Indoor promotion index  1 
- illuminated ads Yes 1 
- poster Yes 1 
- sticker Yes 1 
- Shop painting Yes 1 
- Object with brand logo Yes 1 
- display above counter, 
product) 
Yes 1 
- display behind cashier, Yes 1 
- display <1 m from food/kids Yes 1 
- price or pack promotion Yes 1 
- specified tobacco 
company/brand power walls*  
Yes 2 
 Score range 0-11 
Total promotion index 
 
Combination of indoor and 
outdoor  
 Score range 0-17 
*) we scored 2 for the specified tobacco power wall since the power wall have some attractive 
decorations 
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Supplement 2. Observation checklist and interview questionnaire 
 
OBSERVATION CHECKLIST AND INTERVIEW QUESTIONNAIRE 
 
1. Name of Outlet  :                 Observation Date:                        Time__                     
2. Street Address  :                 Observer Code : _______________________ 
3. Neighbourhood Address:  Banjar:              Desa/Kelurahan_____________________ Kecamatan: ________________________ 
4. Type of Store  : 1. Warung/kiosk (food&snack)    4. Toko grosir/wholeshaler 
  2. Mini market/convenience store   5. Others, mention ___________________ 
  3. Supermarket 
A. OUTDOOR OBSERVATION 
No Question/Item Yes 
(How 
many) 
No Brands/Other comments Photo 
1 Type of Outdoor Advertisements (ad) 
a. Kiosk Banner/sun shade 
b. Whole store painting/decoration 
c. Partial store painting/decoration e.g store name 
d. Poster/leaflet 
e. Others, mention__________________ 
    
2 Is the ad clearly visible from a point of regular pedestrian or vehicle 
traffic? 
    
3 Is the ad includes a health warning?     
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4 Jargon/tagline on the outdoor ad 
____________________________________________________________ 
 
    
 
 
B. INDOOR OBSERVATION 
No Question Yes  
(How many) 
No Brands/Other comments Photo 
1 Number of cashier/cash register      1. None           2. One  3. > One 
2 Type of indoor advertisement 
a. Backlit or illuminated advertisement (have light) 
b. Poster/banner 
c. Brand Painting on the inside of the shop  
d. Objects with logo/symbol/brand name (tissue box, 
tissue holder, T-shirt, calendar, clock etc.) 
e. Others, mention ___________ 
    
3 Is the ad above clearly visible from the entrance or main 
counter? 
1. Visible                             2. Not Visible 
4 Presence of cigarette promotion displayed within the store 
a. Discount price 
b. Multipack discount 
c. Get merchandise /prizes /gift/ special or limited offer 
d. Others, mention ____________ 
    
5 Product placement/display (The way cigarette is displayed 
within the store) 
a. Cigarette display behind cashier/counter 
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b. Cigarette displayed on the countertop 
c. Height of the display <1 m 
d. Distance from food/kids/healthy product < 1m 
6 Is there any power wall?  
a. Purpose built display cabinet for tobacco product by 
specific cigarette companies/ brands 
b. Purpose built display cabinet for tobacco product only 
c. Purpose built display cabinet for tobacco product and 
non-tobacco product 
d. Standard shelving or a counter 
e. Other 
    
7 If power walls exist, what is the dimension of the Power 
walls?   
…..number of cigarette packs displayed horizontally 
  …. number of cigarette packs displayed vertically 
(If more than one power wall, please add another dimension!) 
8 Is there any power walls’ enhancement /decoration?  
a. Danglers   
b. Color shelf liners   
c. Shelf gliders   
d. Illuminated features 
e. Top display panel   
f. Side display panel   
g. Price display 
    
9 If there is a price display in the store, what is? 
a. The cheapest price 
 
b. Price of A Mild 
 
 
IDR_______________ 
 
IDR_______________ 
  
10 Jargon/tagline on the indoor ad 
___________________________ 
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___________________________ 
11 Presence of any tobacco control related message within the 
store 
a. Sign of no sale to <18 years 
b. No Smoking sign 
c. Other tobacco control message 
    
 
 
C. BRIEF INTERVIEW QUESTION 
1. Age    : ________ years 
2. Gender   : 1. Male 2. Female 3. Other 
3. Education   :  1. <Primary   3. Junior High School (year 9)   5. Undergraduate 
   2. Primary (Year 6) 4.  Senior High School (year 12)   6. Post graduate 
4. Position   : 1. Shop owner (Go to Q.6)  2. Employee   3. Other, mention ________ 
5. Length of employment  : _________years _________months 
6. How long has been selling cigarette : _________years _________months    2. Don’t know 
No Question/Item Yes  No Brands/Other comments 
7 Is there any cigarette promotion in the last 30 days? 
a. Discount price 
b. Multipack discount 
c. Get merchandise/ prizes/ gift/ special or limited offer 
d. Others, mention _________ 
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e.  
8 Can anyone buy cigarette here? (including young people <18 years)    
9 What is the most popular (frequent) cigarette brand purchased from 
your store? 
 
______________________ 
10 What is the price of [___NAME stated in Q9] per pack? IDR __________________ 
11 What is the most popular (frequent) cigarette brand purchased by 
young people? 
 
______________________ 
12 What is the price of [____NAME stated in Q11] per pack? IDR ___________________ 
13 What is the cheapest cigarette in your store? ______________________ 
14 What is the price of [____NAME stated in Q13] per pack? IDR ___________________ 
15 What is the price of A Mild? 
(Go to Q16, if A Mild has been mentioned in Q9,Q11,Q13) 
IDR ___________________ 
16 Is it possible to buy single stick of cigarette, here? 1. YES                               2. NO (Go to Q.18) 
 
17 What is the price of single stick cigarette 
a. [_________Name Q9] 
b. [___________Name Q11] 
c. [___________Name Q13] 
d. A Mild           (Don’t ask if been mentioned in a-c above) 
 
IDR____________  
IDR____________  
IDR____________  
IDR____________ 
18 Where usually do you get the cigarettes being sold in your store? 
 
1. Purchase at the market/ supermarket /wholesaler 
2. Delivered by cigarette distributor 
3. Others, mention ___________ 
19 Is there any incentive received for selling cigarette from the cigarette 
company in the last 30 days? 
1. YES                             2. NO (Go to Q21)              3. Don’t know  (Go to Q21)               
20 If Yes, what are the form of incentive received for selling cigarette? 1. Financial, amount IDR __________ 
2. Non-Financial, in what form __________________________ 
__________________________________________________ 
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20 Is there any incentive for displaying cigarette advertisements in the 
last 30 days? 
1. YES                                2. NO (Finish)               3. Don’t know  (Finish) 
21 If Yes, what are the form of incentive received for displaying 
cigarette advertisements from the cigarette company in the last 30 
days? 
1. Financial, amount IDR __________ 
2. Non-Financial, in what form __________________________ 
__________________________________________________ 
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Chapter 6 
 
Cigarette retailer density around schools and neighbourhoods in 
Bali, Indonesia: a GIS mapping. 
 
 
Abstract 
Introduction: The presence and density of tobacco retailers is associated with the perception 
of high availability of cigarettes and ease of purchase. Indonesia is the second largest 
cigarette market in the world with an increasing smoking rate among young people aged 10-
18 years old. Our study aims to assess density of cigarette outlets in neighbourhoods and 
around schools, and to evaluate the correlation between retailer proximity to schools and 
retailer selling practices.  
Methods:  We conducted a geographic mapping and then an audit survey of 1000 randomly 
selected cigarette retailers in Denpasar, Bali, Indonesia. We measured neighbourhood retailer 
density, and retailer proximity to schools. We linked the coordinate data to the audit data to 
assess the association between retailer distance from schools with likelihood of selling 
tobacco to young people and selling single cigarette sticks.  
Result:  We mapped 4114 cigarette retailers in Denpasar, the most common type was a kiosk, 
3199 (77.8%), followed by mini market/convenience stores, 606 (14.7%). Retailer density 
was 32.2/km2 and 4.6/1000 population. We found that 37 (9.7 %) of the 379 schools in 
Denpasar have at least one cigarette retailer within a 25m radius and 367 (96.8%) in a 250m 
radius. Of the 485 audited retailers within a 250m radius of a school, 281 (57.9%) admitted 
selling cigarettes to young people and 325 (67.0%) sold cigarettes as single sticks. Cigarette 
retailers were less likely to sell cigarettes to young people based on distance from schools, 
but this was only significant at the furthest distance of more than 500m from schools.  
Conclusion: In an unregulated retailer setting such as Indonesia, cigarette retailers are 
omnipresent and selling to young people is commonplace. The Indonesian government 
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should enforce the prohibition on selling to young people and should regulate cigarette 
retailers to reduce youth access to cigarettes.  
 
 
 
Introduction  
Globally, tobacco control measures focusing on reducing the demand for tobacco products 
have been progressing well, yet limited action has been taken on the supply side.1 2 Tobacco 
retailers are essential players in the tobacco industry marketing chain, where all the four "Ps" 
of marketing - product, place, price, and promotion - exist in one convenient place. 
Regulating tobacco retailers will contribute to both reducing access to cigarettes and 
environmental cues to smoking, which in turn will accelerate the denormalisation of tobacco 
use. 3 4  
The presence and density of tobacco retailers are associated with the perception of high 
availability of cigarettes and ease of purchase,5 and the notion that smoking is common and 
acceptable.6 Higher tobacco outlet density around a neighbourhood or a school is correlated 
with higher purchase attempts,7 smoking frequency,8 9 a number of cigarettes smoked in past 
7 days,10 and lifetime smoking.5 Cigarette retailer density is also a barrier to successful 
smoking cessation 11 and increases susceptibility to future smoking among non-smokers.7 11 
12  
Tobacco retailer density is also associated with a disparity in smoking prevalence. Higher 
outlet density has been observed in areas that are home to a greater proportion of minority 
populations, and in neighbourhoods with lower socioeconomic status and higher numbers of 
disadvantaged populations.13-17 Tobacco outlets are more prevalent in areas with more 
minors14 and in areas closer to schools.17  Policies that ban sales of tobacco products in areas 
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around schools 18 and the introduction of a retailer licensing scheme could contribute to a 
significant reduction in retailer density,19 which in turn may reduce youth access to cigarettes. 
Indonesia is the second largest cigarette market in the world, with an overall retail volume of 
316.1 billion sticks sold per year in 2016.20 Cigarette retailers in Indonesia are ubiquitous, 
with most food stores and small kiosks selling cigarettes. PT HM Sampoerna, majority owned 
and operated by Philip Morris International, and the biggest tobacco company in Indonesia, 
distributes their products through approximately 2.4 million points of sale Indonesia-wide. 21  
To date, the Indonesian government has adopted only a small number of WHO recommended 
regulations 22 to reduce the demand for tobacco products and has not endorsed any 
approaches to curb tobacco supply beyond the weakly enforced ban on sales to minors in the 
national tobacco control regulation (Peraturan Pemerintah/PP No 109/2012).23. According 
to the Global Youth Tobacco Survey (GYTS) 2014, 19.4% of Indonesian junior high school 
students (age 13-15 years) were current smokers, accounting for 22.4 million students. 
Almost two thirds (64.5%) of the student smokers freely purchased their cigarettes, and three 
quarters (75%) of them bought them as single sticks. Additionally, approximately 5.2 million 
(4.5%) of non-smoking students were susceptible to future smoking. 24 Smoking prevalence 
among young people aged 10-18 years increased from 7.2% in 2013 to 9.1% in 2018, 25 
moving in the opposite direction of the government’s own target of 5.4% in 2019. The current 
situation of only partially adopted and poorly enforced measures is not enough to control the 
rising epidemic of tobacco use. Supply-side policies such as comprehensive tobacco retailer 
regulation may help accelerate tobacco control progress in Indonesia.  
Some countries and jurisdictions have adopted tobacco retailer regulation to help control 
supply and to reduce youth access and smoking prevalence.26-28 Assessing the magnitude of 
cigarette retailing is a necessary first step towards the adoption of any potential regulation.  
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Geographic mapping has been applied to determine the distribution of cigarette retailers and 
to evaluate retailer compliance with licensing schemes and other regulations.29 30 Mapping 
provides the spatial distribution of retailers, which can serve as practical evidence for policy 
development or evaluation following the implementation of future regulations.  
Denpasar is the capital city of Bali Province. Bali was the first Indonesian province to adopt 
a provincial smoke-free regulation in 2011. The City of Denpasar government also enacted 
a smoke-free law in 2013,31 and adopted outdoor tobacco advertisement restrictions in 
2015.32 The smoke-free law implemented in Denpasar prohibits cigarette sales and 
promotions within schools; however, cigarette retailers remain highly prevalent close to 
schools. 33 34 The retail outlets are adorned with cigarette advertisements 33  and visible pack 
displays 35 that expose children to positive tobacco images.36 To date, there is no registry or 
mapping of cigarette retailers available in Denpasar. Mapping cigarette retailers around 
schools and neighbourhoods will provide important information to policymakers about the 
ease of access to cigarettes by young people. This information could then also guide policy 
responses needed to reduce both access to cigarettes and exposure to cigarette ads. Our study 
aims to assess the distribution and density of cigarette outlets in neighbourhoods and to assess 
its spatial distribution within proximity to schools in Denpasar. We also explored the 
correlation between retailer proximity to schools and their likelihood of selling: 1) cigarettes 
to young people and 2) single cigarettes. 
Method  
Study setting 
The study was conducted in the City of Denpasar in December 2017- January 2018. Denpasar 
is categorised as a “big city” based on its population size. In 2016, the registered population 
was 893.700, and the population density was approximately 7,022 peoples/km2.37 Denpasar’s 
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area is 127.78 km2, divided into four sub-districts with 43 kelurahan/desa (neighbourhood), 
with an average size of 2.97 km2 (range: 0.33-9.71 km2).37  Kelurahan/desa is the 
neighbourhood mapping unit for our study.   
In 2017, the total number of schools in Denpasar was 380, with approximately 158,114 
students.38 We included all primary, junior and senior high schools in the mapping. In the 
Indonesian education system, primary, senior and junior high school education are generally 
held in separate institutions and different locations.  In Denpasar, one junior and senior high 
school operate in the same place which is represented by one coordinate and recorded only 
once for our mapping, resulting in a total of 379 school locations.  
Data collection procedure 
We conducted the study in two stages: 1) Geographic mapping of cigarette retailers and 
schools and 2) Audit survey with 1000 randomly selected retailers mapped in the 1st stage, 
that included observation of tobacco promotion, digital photo taking and structured 
questionnaire survey with the retailers (described in detailed in another published paper)35 
Cigarette outlet coordinates were collected by four pairs of trained enumerators (recent 
graduates from the Bachelor of Public Health degree) after receiving 1.5 days of in-class and 
field training. Each pair was charged to cover one sub-district and collected retailer data by 
motorbike. We tracked the enumerators’ routes with My Tracks App to ensure that they 
included all areas of the city. We excluded small alleys with only single motorbike access. 
We also excluded bars, hotels and restaurants from the mapping as these types of retailers 
usually only sell primarily to their customers/patrons. Enumerators submitted their 
coordinates and route tract online to data manager (KHM) on a daily basis. The enumerators 
identified cigarette retailers by either seeing a cigarette display, or seeing cigarettes being 
purchased, or asking the retailer directly when neither was observed.  The time of observation 
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was between 9am-6pm to match the opening hours of most retailers. The enumerators filled 
out an electronic checklist on Open Data Kit (ODK)39 embedded on their mobile phone. It 
included the store name, type of the store and coordinate location. The global positioning 
system (GPS) coordinates were taken with 7-metre precision, which was automatically 
validated within the ODK system. KHM cross-checked the coordinates in the geo-coordinate 
precision column when the data was submitted. He also randomly checked 100 submitted 
retailer coordinates using Google Map Street View as a reliability check of the location and 
retailer attributes.  For the school coordinates, we retrieved the school addresses from the 
Ministry of Education website, which were then geo-coded with Geographic Information 
System (GIS) to determine the coordinates. 
Measures 
Retailer density and proximity to schools 
All coordinate data were transferred from ODK to ArcGIS 10.5.  We measured retailer 
density in neighbourhoods and around schools by the following: 
1. Neighbourhood-based measures included number of retailers/1000 population, 
number of retailers/km2, number of retailers/km2 of occupied land for houses or 
buildings (excluding areas for farming and open fields), number of retailers per 
kelurahan/desa, and number of retailers within a certain radius (50 m, 100 m, 250 m 
and 500 m) of another retailer. We also assessed proximity to other outlets, defined as 
the distance between a tobacco retailer and the next closest outlet.  
2. School-based measures included the number of outlets within a 25m, 50 m, 100 m, 
250 m and 500 m radius from the schools and the number of schools with at least one 
cigarette outlet within these radii. We also measured the proximity (distance) of a 
school to the closest outlet. 
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We used the point distance tool on the ArcGIS 10.5 to calculate the distance from a school 
to the nearest cigarette retail outlet, distance from one outlet to another, and the number 
of retail outlets within each radius. 
School characteristics 
School characteristics included in the analysis were school level (primary, junior and 
senior), and school type (public and private).  
Population density 
We calculated population density for each kelurahan/desa, as the total population divided 
by the size of kelurahan/desa in km2. Then, we categorised them into four equal groups 
based on the GIS quantile classification method 40 and assigned a colour gradation for 
each on the Choropleth map.   
Retailer Selling practices 
We linked the coordinate data with the retailer audit survey data on selling cigarettes to 
young people and selling single cigarettes. Cigarette selling practices were obtained 
through retailer responses to a face-face survey conducted during the audit. For the audit 
survey, we (NMDK) conducted a reliability check of 25 randomly selected retailers.  
Statistical Analysis 
We conducted a descriptive analysis, including the proportion of retailer types and the median 
number of outlets within a certain radius from schools or another outlet. We compared the 
proportion of schools that had at least one cigarette outlet in each radius based on a school 
level and type using a Chi-Square test. We examined the retailer behaviour of selling single 
cigarettes and selling to young people based on retailer distance from the schools using 
logistic regression, adjusted for school level, school type, and retailer types. For this analysis, 
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variable distance from schools was categorised into four groups: <=100m, 100.1-250m, 
250.1-500m and >500m. We created geographic maps with ArcGIS 10.5 and performed the 
statistical analysis using STATA/IC 13. 
Ethics Approval 
The study was approved by the ethics committee of the University of Sydney, Australia and 
Faculty of Public Health, Universitas Airlangga, Indonesia. 
 
Results  
We mapped a total of 4114 cigarette retailers in Denpasar. The most common type of retailer 
was a kiosk, 3199 (77.8%), which is a small shop, usually self-owned, that does not require 
any special permit to establish. Followed by mini market or convenience stores 606 (14.7%) 
and 309 (7.5%) were other types of retailers that include wholesalers, supermarkets, mobile 
phone shops, street vendors (non-movable cart type vendors), and village/institution co-op. 
Cigarette Retailer Density in Neighbourhoods 
Cigarette retailer density in Denpasar was 32.2/km2 and 4.6/1000 population. Of the 43 
kelurahan/desa, 50% have a tobacco retailer density above 5.2/1000 population and a density 
of more than 33.9 retailers/km2. When taking into account the size of the neighbourhood that 
is only occupied for housing (excluding farms or fields), half of the neighbourhoods have 
more than 50 retailer/km2 (table 1).  
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Table 1 Summary of retailer density measures for all neighbourhoods in Denpasar 
Density Measure Median (IQR) Min-Max 
Retailers/1000 population 5.2 (4.5 - 6.2) 1.1-12.6 
Retailers/km2 33.9 (24.7 - 46.6) 6.4 - 330.3 
Retailers/km2 occupied land 50.5 (35.0 -70.6) 8.7 - 495.5 
 
The highest retailer density per population was observed at Kelurahan Ubung, with 12.6 
retailers per 1000 population (supplement 1). Some neighbourhoods have an occupied land 
area less than 0.5 km resulting in a very high retailer density per squared kilometer. For 
instance, Desa Tegal Kerta, in the sub-district of Denpasar Barat, has a total area of only 0.33 
km2 and occupied land area of 0.2 km2 with a total population of 19,998 people; this village 
then has a retailer density of 5.4/1000 population but an extremely high number of 330.3 
retailers/km2 and 495.5 retailers per km2 of occupied land size (supplement 1). 
Retailers are more likely to be present in higher numbers in more populated areas, and the 
presence of retailers is also related to road access and the presences of housing complexes 
(figure 1).  
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Figure 1. Cigarette retailer distribution based on neighbourhood population density  
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Retailers were found in close proximity to other retailers (table 2), with two-thirds of the 
outlets having another outlet within 50 m and close to 90% within a 100 m radius. More than 
50% of the retailers had more than 3 other retailers within a 100 m radius. A maximum of 
eight and fourteen outlets was observed within a 50 m and 100 m radius respectively. On 
average, there were twelve other outlets within a 250 m radius and thirty-nine other outlets 
within a 500 m radius, with a maximum of one hundred and thirty-three within 500m (table 
2).   
Table 2 Cigarette retailer density and proximity to other retailers in Denpasar 
Distance Number of retailer outlets having at 
least one other tobacco retailer 
outlet 
Number of other outlets 
around an outlet 
N=4114 Median IQR Min-Max 
Within a 50 m 2727 66.3% 1 (0-2) 0-8 
Within a 100 m 3690 89.7% 3 (1-4) 0-14 
Within a 250 m 4096 99.6% 12 (7-17) 0-53 
Within a 500 m 4113 99.9% 39 (25-55) 0-133 
 
Tobacco retailer density around schools   
Of the 4114 cigarette retailers in Denpasar, 1194 (29.0%) were within a 250 m radius of one 
or more schools (Figure 2.) From a school perspective, of the 379 schools in Denpasar, 9.7% 
have at least one cigarette retailer within a 25 m radius, two-thirds (68.6%) within a 100 m 
radius and almost all schools (96.8%) have a tobacco retailer within a 250 m. There is an 
average of one outlet within a 100 m and nine outlets within a 250 m radius around schools 
(table 3). There is one school (a junior high school) with 44 retailers within a 250 m radius 
and 111 retailers within a 500 m radius (Figure 2). The closest cigarette outlet to a school 
was only 2.9 m away, and half of the schools had at least one retail outlet within 73.9 m or 
less (table 3). 
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Figure 2. Distribution of cigarette retailers within and outside 250 m radius of schools, inset: 
a school with 44 outlets in 250 m radius 
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Table 3 Density and proximity cigarette retailer around schools in Denpasar 
Radius 
N=379 
Number of schools having at 
least one tobacco retailer 
outlet 
Number of retailers around a school 
Median (IQR) Min-max 
Within a 25 m 37 9.8% 0 (0-0) 0-3 
Within a 50 m 120 31.7% 0 (0-1) 0-6 
Within a 100 m 260 68.6% 1 (0-3) 0-11 
Within a 250 m 367 96.8% 9 (5-14) 0-44 
Within a 500 m 376 99.2% 34 (21-49) 0-111 
Distance to the closest retailer (meter) 73.9 (42.9-114.0) 2.9 -697.8 
 
Based on school level and type, there is not much difference in the proportion of schools that 
have at least one cigarette outlet within a certain radius. Primary schools are more likely to 
have a retail outlet within a 25 m and 50 m radius, compared to other school levels (table 4).   
 
Table 4 Presence of at least one cigarette outlets in certain radius based on schools’ type and level 
School Characteristic 
 
Number of schools with at least one cigarette outlet in each radius 
n (%) 
 25m radius 50m radius 100m radius 250m radius 500m radius 
School Level      
- Primary School (N=239) 31 (13.0) 88 (36.8) 166 (69.5) 
 
230 (96.2) 237 (99.2) 
- Junior high school (N=69) 4 (5.8) 18 (26.1) 
 
27 (39.1) 
 
66 (95.7) 68 (98.6) 
- Senior high school (N=71) 2 (2.8) 14 (19.7) 48 (67.6) 
 
71 (100) 71(100) 
    p value*  p=0.02 p=0.01 p=0.75 p=0.25 p=0.62 
School Type      
- Public (N=193) 22 (11.4) 68(35.2) 134 (69.4) 191 (99.5) 193 (100) 
- Private (N=186) 14 (7.7) 52 (28.0) 126 (67.7) 176 (94.6) 183 (98.4) 
  p Value *   p=0.27 p=0.13 p=0.72 P<0.01 p=0.08 
 *) χ2 Test 
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Retailer Selling Practices 
 
Based on the audit survey data of 1000 selected retailers, 281/485 (57.9%) of the audited 
retailers within 250 m of a school admitted selling cigarettes to young people, and 325/485 
(67.0%) said they sold cigarettes as single sticks (table 5).  
 
Table 5 Retailer behaviour based on its proximity to school 
Predictor Selling to young people Selling single stick 
n (%) Adjusted OR* n (%) Adjusted OR* 
Distance from school 
- ≤ 100m (N=144) 
- 100.1 – 250 m (N=341) 
- 250.1-500m (N=388) 
- >500m (N=127) 
 
87 (60.4) 
194 (56.9) 
203 (52.3) 
57(44.9) 
 
Ref 
0.84 (0.56-1.26), p=0.40 
0.70(0.47-1.04), p=0.08 
0.53(0.33-0.87), p=0.01 
 
 
94 (65.2) 
231 (67.7) 
228 (58.8) 
72 (56.7) 
 
Ref. 
1.14(0.71-1.83), p=0.59 
0.69(0.44-1.10), p=0.12 
0.61(0.35-1.08), p=0.09 
 
Level of school closest to the 
retailer 
- Primary (N=723) 
- Junior high school (N=147) 
- Senior high school (N=129) 
 
 
389(53.8) 
79 (53.7) 
73 (56.6) 
 
 
Ref. 
0.88(0.60-1.30), p=0.52 
0.94 (0.62-1.43), p=0.78 
 
 
453 (62.7) 
97 (66.0) 
75 (58.1 
 
 
Ref. 
1.02(0.64-1.62), p=0.93 
0.69(0.42-1.11), p=0.12 
Type of school closest to the 
retailer 
- Public (N=632) 
- Private (N=368) 
 
 
329(52.1) 
212(57.6) 
 
 
Ref 
1.29(0.95-1.74),p=0.10 
 
 
387 (61.2) 
238 (63.7) 
 
 
Ref 
1.28(0.90-1.82),p=0.17 
Type of retailer 
- Kiosk (N=800) 
- Mini market (N=151) 
- Others (N=49) 
 
438 (54.8) 
85 (56.3) 
18 (36.7) 
 
 
Ref. 
1.06 (0.73-1.49), p=0.75 
0.47 (0.25-0.84), p=0.01 
 
592 (74.0) 
23 (15.2) 
10 (20.4) 
 
Ref. 
0.06(0.04-0.97),p<0.001 
0.09(0.04-0.18),p<0.001 
*) Adjusted for all variables in the models: school distance, school level, school type and retailer type 
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Retailers that were a further distance from schools were less likely to sell cigarettes to young 
people, though the only significant difference was between the retailers at more than 500 m 
from school compared to those at a 100 m radius (Table 5). Meanwhile, there was no 
significant difference in selling single sticks based on retailer distance from schools. Retailer 
type is a significant predictor of selling single sticks (Table 5), mini markets (OR=0.06, 
p<0.001) and other types of retailers (OR=0.09, p<0.001) are much less likely to sell ‘loosies” 
when compared to kiosks. Other retailer types are also 54% less likely to sell to young people 
than kiosks (OR=0.47, p=0.014).  
 
Discussion  
Retailers are the public face of the tobacco marketing and distribution chain. The physical 
presence of cigarette outlets is a significant barrier to denormalising smoking, especially 
amongst young people where retail outlets enhance perceived availability6 and foster 
exposure to tobacco promotion.41 Our study paints a portrait of cigarette retailer distribution 
in an Indonesian city, where cigarette retailing is almost entirely unregulated. We found a 
high density of cigarette outlets within a close distance to schools. While there was a trend 
in being less likely to sell cigarettes to young people based on distance from schools, this was 
only significant at the furthest distance of more than 500m from schools. Selling tobacco to 
youth is commonplace and minimally discouraged, regardless of where the outlet is located.  
In a poorly regulated retailing system such as Indonesia, we can expect that cigarette retailers 
are as omnipresent as found in the city of Denpasar.  The tobacco retailer density of 4.6 per 
1000 people is 20 times higher than the retailer density found in New South Wales, Australia 
at 0.22 per 1000 in 2014,16 and also higher compared to the maximum cap of 3.5 per 1000 
adopted in China, a nation with a state-owned tobacco company monopoly.29  
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Our findings highlight the high availability of cigarette retailers around schools and in 
neighbourhoods. Cigarette retailers were found as close as 2.9m from schools, and around 
10% of the schools had at least one retailer within a 25m radius. Proximity to primary schools 
was highest, and this may be because these schools are usually closer to neighbourhood living 
areas compared to other school levels. Primary school students are also vulnerable to 
smoking, with 19.8% of Indonesian student smokers starting to smoke before they are 10 
years old.24 
Unsurprisingly, a higher number of cigarette outlets were observed in the more populated 
areas of Denpasar, and most of these retailers were small self-owned kiosks. Establishing a 
kiosk business is extremely easy in Indonesia, as small self-owned enterprises do not require 
any type of permit 42, nor are they required to be in a specific location. For example, a kiosk 
that sells cigarettes can be opened out of a home garage. The excessive presence of cigarette 
retailers signifies that cigarettes are easy to access and has been shown to influence young 
people's smoking behaviour. 9 10 43  
The notion of easy access was further emphasized by our finding that kiosk retailers are 
significantly more likely to sell to young people and to sell single sticks compared to other 
retailers. GYTS 2014 showed that more than half (63.2%) of student smokers age 13-15 
years old purchased their cigarettes in a shop or from a kiosk.24  We found a trend that 
retailers are less likely to sell cigarettes to young people and to sell single sticks if further 
away from schools, but this was only statistically significant at distances >500 m. This data 
shows that young people are essentially able to access cigarettes anywhere, including 
around education institutions. Selling cigarettes to young people is an accepted and 
common practice in Indonesia, as evidenced by the lack of enforcement on the prohibition 
of selling to young people below 18.23 
Chapter 6. Cigarette retailer density: A GIS Mapping  147
  
    
 
 
Besides being a sign of easy access, high retailer density also contributes to high exposure to 
tobacco marketing, as tobacco advertising and promotion (TAPS)33 at point-of-sale is yet to 
be prohibited in Denpasar,44 and most other Indonesian cities. These environmental factors 
are significant factors in the rising smoking prevalence among Indonesian youth.25 45  
Several approaches are available for regulating tobacco retailer density, including licensing, 
zoning, proximity limits, and capping the number of retailers.26-28 46 Tobacco products are 
acknowledged as an addictive substance in The Indonesian Health Law no 36/2009,47, which 
should mean that cigarettes are strictly regulated - similar to alcohol and other harmful drugs. 
While alcohol premises must be licensed,48 selling cigarettes is unregulated even in the face 
of rising  smoking prevalence 45 49 and increasing death toll.50 The discrepancy between 
cigarette and alcohol sales regulations may be influenced by religious prohibitions on 
drinking alcohol and the more immediate social effects of alcohol consumption. Investigating 
if alcohol licensing procedures and rationale could be applied to cigarette retailing warrants 
further examination.   
The introduction of a tobacco-licensing scheme, that includes a permit fee, could reduce 
cigarette retailers by up to one-third.19 Licensing would also benefit local governments by 
providing a source of funds to support improved monitoring and enforcement of tobacco 
retailing laws. 51 The impact of a licensing system could be even more significant in 
Indonesia, where nearly 80% of tobacco retailers are small, low-revenue kiosks. These small, 
low volume, retailers may be more likely to opt out of cigarette retailing in order to avoid 
licensing procedures and fees. Tobacco company incentives may be offered to try and counter 
this effect,52 53 but there is currently no available evidence on Indonesian small retailer 
reliance on cigarette sales. A UK study reported almost 90% of tobacco retailers in the 
disadvantaged areas of Newcastle and London reported a low-profit-margin from selling 
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cigarettes but perceived a high reliance on cigarette sales as customers who bought cigarette 
were also buying other products.54  
A licensing scheme could be paired with the adoption of a retail zoning scheme, such as 
prohibiting cigarette retailers around educational institutions.46 Zoning is also a possible 
standalone option if establishing a licensing scheme in Indonesia is too premature or 
complicated. Zoning may also be a more feasible approach in the Indonesian system of 
decentralised government. Sub-national governments have the authority to introduce retailer 
zoning as part of city planning.55 56 The adoption of zoning regulations aligns with existing 
smoke-free bylaws and the establishment of child-friendly cities. There are several variations 
on the distance to tobacco retailer prohibitions around schools, such as within 100 yards (90 
m) in India, 28within 100m in China, 26and within 500 feet (152.4m) in San Francisco.27 Based 
on our findings, adopting a 500 m zoning in Denpasar may deliver the greatest impact, but 
the adoption of an at least 100 m radius will likely reduce youth exposure to cigarette 
marketing. 
A further regulatory approach is to decrease retailer density by limiting proximity between 
retailers and capping the maximum number of retailers in a particular jurisdiction.46 These 
approaches (zoning and capping) are usually attached to a licensing scheme for current and 
new cigarette retailers.  San Francisco has adopted such comprehensive measures which 
includes capping the total number of retailers per supervisorial district to 45, prohibiting 
cigarette retailing within 500 feet of schools, and within 500 feet of another retailer and 
denying permits for new tobacco retailers. 27 
These retailing regulatory frameworks to control the supply side of tobacco consumption 
could be another way to complement existing tobacco control measures in Indonesia. 
Adopting proven demand reduction measures, including raising cigarette taxes, must also 
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remain a national priority.57 Despite slow progress at the national level, some sub-national 
governments have demonstrated support for tobacco control initiatives through the adoption 
of smoke-free public places,58 limited TAPS bans, and tobacco display bans at retail.59-61  
Measures to regulate retailers could be a next step for cities/districts with more advanced 
tobacco control policies already in place.  
To our knowledge, this is the first paper to map cigarette retailer distribution in an 
unregulated setting. However, our study is subject to some limitations. Firstly, our estimate 
is likely to be lower than the actual number of outlets, as we excluded hotels, restaurants and 
bars from the study. However, cigarette purchases in these other venues are likely limited to 
patrons and not reflective of general public access.  Secondly, although we found a higher 
number of retailers in the more populated areas, unfortunately, we were unable to show the 
disparity of retailer density based on socioeconomic status due to limited available data. 
Lastly, the geographic mapping unit was only available at kelurahan/desa level, which may 
not be the best unit to show differences in density since it is a large area with a relatively 
wide socio-economic variation. This lack of availability of quality secondary data is a 
common challenge for researchers in the low and middle-income settings. 
Conclusion 
Our findings suggest that cigarettes are highly available and accessible by young Indonesians 
both in their neighbourhoods and in areas around schools. Regulating cigarette retailers is 
another pillar of effective tobacco control that should be implemented by the Indonesian 
government, alongside other proven demand reduction measures. For some cities/districts 
with more advanced progress in regulating smoke-free areas and TAPS bans, this measure 
could be the next stage in strengthening tobacco control.  Enforcing the prohibition of selling 
tobacco to minors must also be a priority. Further studies should examine smoking behaviour 
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in connection to retailer density around schools and in neighbourhoods, retailer reliance on 
income from cigarette selling, and retailer and stakeholder perspectives on strengthening 
retail regulation. We also recommend replication of similar mapping studies in other 
Indonesian cities to build stronger evidence for policy adoption.  
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Supplement 1. Population and cigarette retailer density of all desa/kelurahan in Denpasar 
      
          
 
Sub-District Desa / Kelurahan Total 
Area 
(km2) 
Occupied 
land 
(km2) 
Total 
Population 
Population 
density/ 
km2 
No of 
retailer 
Retailer 
density/ 
1000 
peoples 
retailer 
density/ 
km2 
retailer 
density/km2 
of occupied 
land 
 
Denpasar utara Dangin Puri Kaja 1.42 1.26 13,824 9735.21 67 4.85 47.18 53.17  
Denpasar utara Dangin Puri Kangin 0.75 0.71 8,124 10832.00 40 4.92 53.33 56.34  
Denpasar utara Dangin Puri Kauh 0.72 0.66 3,661 5084.72 23 6.28 31.94 34.85  
Denpasar utara Paguyangan 6.44 4.91 15,191 2358.85 109 7.18 16.93 22.20  
Denpasar utara Paguyangan Kaja 5.36 2.80 7,850 1464.55 75 9.55 13.99 26.79  
Denpasar utara Paguyangan Kangin 4.16 1.82 16,433 3950.24 106 6.45 25.48 58.34  
Denpasar utara Tonja 2.3 2.12 19,723 8575.22 107 5.43 46.52 50.47  
Denpasar utara Ubung* 1.03 0.91 11,988 11638.83 151 12.60 146.60 166.59  
Denpasar utara Ubung Kaja 4.3 3.04 25,761 5990.93 140 5.43 32.56 46.01  
Denpasar utara Dangin Puri Kelod 2.09 1.18 15,661 7493.30 78 4.98 37.32 66.10  
Denpasar utara Dauh Puri Kaja 1.09 0.99 14,965 13729.36 48 3.21 44.04 48.48  
Denpasar utara Pamecutan Kaja 3.85 3.66 38,379 9968.57 199 5.19 51.69 54.37  
Denpasar Barat Dauh Puri 0.6 0.57 9,067 15111.67 20 2.21 33.33 35.09  
Denpasar Barat Dauh Puri Kangin 0.59 0.46 3,597 6096.61 4 1.11 6.78 8.70  
Denpasar Barat Dauh Puri Kauh 1.83 1.79 21,649 11830.05 91 4.20 49.73 50.84  
Denpasar Barat Dauh Puri Kelod 1.88 1.62 15,132 8048.94 79 5.22 42.02 48.77  
Denpasar Barat Padangsambian 3.7 2.78 35,666 9639.46 134 3.76 36.22 48.20  
Denpasar Barat Padangsambian Kaja 4.09 2.73 20,499 5011.98 101 4.93 24.69 37.00  
Denpasar Barat Padangsambian Kelod 4.12 2.65 23,871 5793.93 85 3.56 20.63 32.08  
Denpasar Barat Pamecutan 1.86 1.76 21,099 11343.55 70 3.32 37.63 39.77  
Denpasar Barat Pamecutan Kelod 4.42 3.92 45,552 10305.88 132 2.90 29.86 33.67  
Denpasar Barat Tegal Harum 0.62 0.21 13,304 21458.06 69 5.19 111.29 328.57  
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Denpasar Barat Tegal Kertha** 0.33 0.22 19,998 60600.00 109 5.45 330.30 495.45  
Denpasar Timur Kesiman 2.39 0.78 14,960 6259.41 64 4.28 26.78 82.05  
Denpasar Timur Kesiman Kertalangu 3.8 2.36 26,037 6851.84 110 4.22 28.95 46.61  
Denpasar Timur Kesiman Petilan 2.81 2.16 11,525 4101.42 68 5.90 24.20 31.48  
Denpasar Timur Penatih 2.91 0.94 11,188 3844.67 73 6.52 25.09 77.66  
Denpasar Timur Penatih Dangin Puri 3.12 0.55 6,894 2209.62 55 7.98 17.63 100.00  
Denpasar Timur Sumerta 0.5 0.47 10,210 20420.00 51 5.00 102.00 108.51  
Denpasar Timur Sumerta Kaja 0.52 0.20 8,330 16019.23 59 7.08 113.46 295.00  
Denpasar Timur Sumerta Kauh 0.87 0.85 7,668 8813.79 42 5.48 48.28 49.41  
Denpasar Timur Sumerta Kelod 2.68 2.47 19,133 7139.18 125 6.53 46.64 50.61  
Denpasar Timur Dangin Puri 0.62 0.61 6,798 10964.52 21 3.09 33.87 34.43  
Denpasar Selatan Panjer 3.59 2.52 36,665 10213.09 145 3.95 40.39 57.47  
Denpasar Selatan Pedungan 7.49 3.95 31,311 4180.37 250 7.98 33.38 63.32  
Denpasar Selatan Pemogan 9.71 4.73 46,372 4775.70 353 7.61 36.35 74.61  
Denpasar Selatan Renon 2.54 1.26 17,703 6969.69 89 5.03 35.04 70.56  
Denpasar Selatan Sanur 4.02 3.57 14,868 3698.51 60 4.04 14.93 16.79  
Denpasar Selatan Sanur Kaja 2.69 1.76 8,957 3329.74 48 5.36 17.84 27.26  
Denpasar Selatan Sanur Kauh 3.86 2.09 14,628 3789.64 73 4.99 18.91 34.99  
Denpasar Selatan Serangan 4.81 0.22 3,649 758.63 31 8.50 6.44 138.45  
Denpasar Selatan Sesetan 7.39 4.56 50,303 6806.90 262 5.21 35.45 57.45  
Denpasar Selatan Sidakarya 3.89 2.41 20,395 5242.93 98 4.81 25.19 40.63  
*) Desa/kelurahan with the highest retailer density/population 
**) Desa/kelurahan with the highest retailer density/km2 
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Why is tobacco control progress in Indonesia stalled?                       
-A qualitative analysis of interviews with tobacco control experts 
 
Abstract   
Introduction: Indonesia shoulders a significant tobacco burden, with almost two million 
cases of tobacco-related illnesses and more than two hundred thousand tobacco-related 
deaths annually. Indonesian tobacco control is progressing but lags behind other countries. 
Our study evaluates factors that contribute to the slow progress of tobacco policy change in 
Indonesia from the perspective of tobacco control experts (TCEs).   
Method: We conducted qualitative interviews with four international and ten national TCEs, 
who have been active in tobacco control for at least 5 years. Our interview guideline included 
questions on the current tobacco control situation in Indonesia and explored reasons why 
tobacco control is progressing so slowly. The interviews were conducted either in English or 
Bahasa Indonesia, recorded and then transcribed verbatim. We conducted a thematic analysis 
based on five core causal factors for policy adoption: institutions, networks, socio-economic 
factors, agendas and ideas. 
Results and Discussion: The multistage delay of tobacco policy adoption is principally due 
to political structures and policy hierarchy, complex bureaucracy, unclear roles and 
responsibilities, and a high degree of corruption. The low bargaining position and lack of 
respect for the Ministry of Health also contributes. There are contrasting frames of tobacco 
as a strategic economic asset and tobacco control as a sovereignty threat. There is an 
imbalance of power and influence between well entrenched and resourced tobacco industry 
networks compared to relatively young and less established tobacco control networks. The 
policy agenda is likely influenced by the privileged position of tobacco in Indonesia as a 
socially acceptable product with high consumption. There are constraints on transferring 
ideas and evidence to successful policy adoption.  
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Conclusion: Tobacco companies have substantially influenced both policy decisions and 
public perceptions, signifying a power imbalance within the government system and broader 
networks.  Acceding to and enforcing the WHO-FCTC would enable the Indonesian 
government to shift the power imbalance towards public health stakeholders. Tobacco 
control advocates must enhance their network cohesion and embrace other community 
groups to improve engagement and communication with policymakers. 
 
 
Introduction  
The adoption of the World Health Organisation Framework Convention for Tobacco Control 
(WHO-FCTC) marked the global consensus of the urgency to control the alarming tobacco 
epidemic. Ratifying countries recognised the detrimental consequences of tobacco use on 
health, socioeconomic status, and the environment.1 Indonesia is the only country in the Asia 
Pacific region that has yet to ratify the treaty despite the significant tobacco burden within 
the country. 
Indonesia is home to almost one hundred million smokers, where 33.6% of the adult 
population and 19.4% of young people age 13-15 years are smokers.2 3 A 2018 national 
survey showed smoking prevalence among youth 10-18 years old was 9.1%, a significant 
increase from 2013 at 7.2%,4 and far higher than the government target of 5.4% in 2019. 
Indonesia suffers an economic loss of US$ 45.9 billion due to tobacco use, with almost 2 
million cases of tobacco-related illnesses and 230,862 tobacco-related deaths in 2015.5  
Conversely, tobacco industry proponents argue that tobacco control will cause economic 
harm through loss of revenue and depriving tobacco farmers and industry workers from 
earning a living.6 A study of 1350 smallholder tobacco farmers in Indonesia showed that 
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tobacco farming is not profitable for the farmer, most farmers are poor, and many suffer from 
green tobacco disease.7   Similar to other settings, smoking prevalence in Indonesia is higher 
among the lower socio-economic quintiles.8 Cigarettes are the second highest household 
expenditure  after rice in both urban and rural area of Indonesia.9 Cigarette smoking also 
contributes to long term family deprivation, especially children, due to reduced access to 
proper nutrition and education which in turn makes it harder for the children to escape the 
poverty cycle as they get older.10 
Tobacco control advocates in Indonesia have been working at both the national and sub-
national level with some promising results, with several sub-national governments adopting 
smoke-free regulations and partial tobacco advertising bans. At the national level, with the 
noted exception of the adoption of a 40% pictorial on-pack health warning, no significant 
progress has been made. Indonesia remains one of the few countries that broadcasts cigarette 
advertisements on television, and its cigarette tax is amongst the lowest in the world.  The 
size of the cigarette business in Indonesia seems to be an essential factor in this slow progress. 
Indonesia is the second largest cigarette market in the world, with an overall retail volume of 
316.1 billion sticks per year in 2016.11 
While there is evidence of complicities between the tobacco industry and governments in 
almost all South East Asian (ASEAN) countries,12 the level of tobacco industry interference 
in policy making in Indonesia is the highest.13 Additionally, tobacco companies present 
themselves as ethical corporations that contribute to government revenue, enact so-called 
corporate social responsibility programs, and award sponsorships14. However, the Indonesian 
government must increase its commitment to tobacco control measures if it hopes to stem the 
rising epidemic and to harness the benefits of the predicted demographic dividend, where the 
working age group will reach 70% of the population by 2030.15   
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Understanding what tobacco control experts (TCEs) perceive the underlying factors stalling 
and blocking tobacco control policy reforms in Indonesia provides insight for future 
advocacy efforts. Our study evaluates factors that contribute to stagnant tobacco policy 
changes in Indonesia. 
Method  
Study Design 
This study is a qualitative exploration of TCEs’ perspectives of factors that influence the 
slow progress of tobacco control policy in Indonesia.  
Respondents 
Our respondents were TCEs defined as individuals involved in tobacco control advocacy, 
research or a tobacco control focused organization, for at least five years, or who have 
published works or been quoted in the media regarding tobacco control issues, and do not 
have any connection to the tobacco industry.  We invited in total sixteen (5 international and 
11 national TCEs), and finally interviewed four international and ten national TCEs, who 
have been working in tobacco control ranging from 5-40 years.  
The selection of the international interviewees was based on their knowledge of Indonesian 
tobacco control. The national tobacco control experts represented academics, community 
organisations, and national and sub-national government stakeholders. Their expertise 
included: law, media, health economics, public health, human rights, and youth advocacy. 
We sent the interview invitation by email, described the purpose of the study and provided 
the participant information statement. Once they agreed to participate an interview time was 
arranged and conducted in September/October 2018. 
Chapter 7. Why is tobacco control progress in Indonesia stalled? 160 
  
 
 
 
Data collection  
Interviews were conducted through face-to-face meetings and video calls, each lasting for 45 
up to 60 minutes. We used an interview guide that contained a set of initial questions, which 
were then further probed based on interviewee responses (Supplementary 1). The guide 
included questions on the TCEs perspectives of the current tobacco control situation in 
Indonesia and reasons why tobacco control isn’t progressing well. The interviews were 
conducted either in English or Bahasa Indonesia, recorded and then transcribed verbatim.  
Theoretical Framework 
In order to explore factors that influence the slow progress of tobacco control, we adopted 
the five core causal factors of policy processes proposed by Peter John 16, and adapted by 
Cairney et.al for tobacco control.17  These five factors, defined in Table 1, include 
institutions, networks, socio-economic factors, agendas and ideas.17. We selected these 
factors to systematically understand the data, and to discuss relationships between these 
factors in the context of Indonesian tobacco control policy adoption and policy changes.  
Analysis 
We conducted a step-wise thematic analysis.18 First, we conducted data immersion, where 
we read and re-read the data, to become immersed and familiar with its content; this was 
followed by a line by line coding of all interview content, conducted by author PASA. We 
created codes that indicated important features of the data that might be relevant to our study 
aim of examining policy factors. Our third step was to generate, review and refine themes, 
we examined our codes to identify patterns of meaning as potential themes. 
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Table 1. Definition of five core causal factors* 
Causal Factors Definition 
Institutions The authority, rules, organisational values and the way 
the organisation act and decide tobacco control policy  
Agendas 
 
Framing of the problem and importance of tobacco as 
policy issue. 
Networks Pressure participants and shift of power among them. 
Socioeconomic factors 
 
The role of socioeconomic factors and its contribution 
to the power shift and agenda changes 
Ideas 
 
The role of scientific knowledge and the influence of 
transfer of idea to policy  
 *Adapted from Cairney et.al17 
We used the five causal factors described in Table 1 as our initial guide to identifying themes, 
and then we checked the themes against the dataset, and developed more detailed sub-themes. 
We refined the themes and sub-themes to be build a coherent story based on our study aims. 
The second author (BF) reviewed the final set of themes and sub-themes to check that it was 
aligned with the data. We defined the scope and focus of each subtheme and assigned each 
an informative name (Table 2). The final step was writing up the analysis, we weaved the 
analytic narrative, the themes and data extracts, and contextualised the analysis in relation to 
existing literature and the Indonesian context. We supported the results with direct quotes 
from the interviews, some of which are translated from Bahasa Indonesia. We have also 
provided the respondent number and position of the quoted TCEs. 
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Table 2. Final Themes and sub-themes 
Themes and Sub-themes Definition 
I. Institutions Actors that are responsible for establishing tobacco 
control policy 
I.1. Political structure and type of 
policy: multistage delay 
Barriers to policy adoption and implementation due to 
government and parliament structures and relationships.  
I.2. Government bureaucracy and 
corruption 
 
Loopholes within government that are prone to tobacco 
industry interference, including the complexity of 
government roles and responsibilities and degree of 
corruption. 
I.3. Role of Ministry of Health 
(MoH): low bargaining position 
Perceived role and position of MoH in efforts to strengthen 
tobacco control 
II. Agenda Framing of tobacco and tobacco control in Indonesia  
II.1 Political economy framing of 
tobacco: We need the money 
Perception of tobacco as an economic commodity and a 
source of income rather than a threat to health and 
community prosperity.   
II.2. Sovereignty framing: tobacco 
control is an “outsider” project 
Viewing the tobacco control movement as a foreign 
agenda and a threat to national sovereignty. 
III. Networks Pressure participants and power shifts. 
III.1 Tobacco industry network: 
Established and well-funded 
Well established tobacco industry network that infiltrates 
the policy system with funding and frontline groups 
III.2. Tobacco Control Network: 
Resources and cohesion 
Tobacco control is an ongoing movement with potential 
competition and limited resources. 
IV. Socio-economic factors The exclusive positioning of tobacco in the community 
contributes to its exception within the law and barriers to 
policy change  
IV.1. Social acceptability of tobacco: 
cigarettes are legal, and smoking 
is normal 
Community views toward cigarettes, smoking, and 
tobacco companies are influenced by high smoking rates 
and tobacco industry tactics 
IV.2 Tobacco exception in the law Privilege and exception given to tobacco within the law 
compared to alcohol, which potentially hampers the 
advancing of tobacco control 
V. Ideas and transfer of ideas 
 
Views toward the availability of evidence and best 
practices, and perceptions of the barriers to transfer of 
evidence to policy makers. 
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Results and Discussion 
I. Institutions 
This theme describes barriers from the institutions that are responsible for establishing 
tobacco policies in Indonesia. National policy changes may be influenced by domestic and 
inter-governmental institutions. For this analysis, we focused on documenting domestic 
institutions that may have impact on tobacco control policy. We identified three sub-themes 
including political structure and type of policy: multistage delay, bureaucracy and degree of 
corruption, and role of Ministry of Health (MoH). 
I.1. Political structure and type of policy: multistage delay 
Different types of policy structures and power delegations are essential aspects of policy 
change. 17 The Indonesian government system is a presidential democracy, where the 
president serves the executive role as both head of state and government. Administratively, 
Indonesia is comprised of provinces, and districts/cities. 19 These sub-national governments 
gained considerable autonomy over their jurisdictions after the adoption of the 
decentralisation policy in 1999. 20 
The TCEs highlighted weaknesses in the current national-level tobacco control regulation, 
PP 109/2019 [PP].21 The PP is a joint regulation between three ministries and is considered 
a compromised outcome. Besides the partial nature of most of the tobacco control policies 
contained within it, the regulation is vague and provides significant loopholes during stages 
of implementation. Most elements of the PP require further regulatory action at either the 
national or sub-national level in order to be implemented.  
When the PP was adopted in 2012, many people viewed it as a victory, but when the 
implementation started, we were not winning at all except for adoption of pictorial 
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health warnings. Smoke-free law is it automatically adoptable? No! We need a joint 
decision letter from three ministries so that the sub-national government can create 
sub-national bylaw. (Respondent 3, Advocate) 
 
In addition to national level actions, policy making is also taking place at sub-national-
provincial and district/city level. Some aspects of the PP were mandated to the sub-national 
level, 21 which makes sense given the decentralisation of government. The TCEs highlighted 
this condition however as another potential delay, due to the large number, 514 in total, of 
cities/districts in Indonesia,19 the lack of political will of some sub-national policy makers, 
and the potency of tobacco industry interference.   
Unfortunately, that will take time, right? Because if you have 500 cities and then 
it will take hopefully not 50 years; 50 years means ten cities per year, right? 
(Respondent 12, International expert) 
 
As head of Indonesian mayor alliance, I did roadshows to several districts/cities. 
The result depends on the leader. It is better to start from the area with no tobacco 
farmers because it is harder if the districts have tobacco farmers. (Respondent 6, 
Sub-national leader) 
 
I.2. Government bureaucracy and corruption 
The intricate procedures within the government system, lack of coordination, poor 
accountability and competing interests between government sectors/agencies, also contribute 
to policy adoption and implementation delays.22 The TCEs outlined the complexity of 
bureaucracy and lack of coordination between stakeholders, Ministries, and other 
government bodies as a significant hurdle to tobacco control progress in Indonesia. Unclear 
authority and responsibilities of each stakeholder has created delays in adequate 
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implementation of the current regulation. TCEs pointed out that Ministries failed to take 
responsibility for monitoring cigarette advertisements and would pass to other 
Ministries/agencies. Coordination between national, provincial and district/city level is not a 
simple undertaking. District regulations need to be synchronised with provincial 
governments which furthers complicates the policy making process.  
One of the debates, I remember, who is in charge of cigarette ads, MoH did not 
consider it was their authority. Who has the authority? It should be under Ministry of 
trade, this Minister, that Minister, it has not resolved (Respondent 3, Advocate) 
 
Some districts (in East Java) have drafted a smoke free law, which is currently going 
through a synchronisation stage at the provincial level. At the provincial level, there 
is a recommendation to postpone the smoke free by-laws, instructed by the governor. 
The governor stated “smoke free laws should not be discussed for now”.  (Respondent 
11, Academic)  
 
The current regulation also mandates that different government agencies handle certain 
aspects of implementation. However, unclear descriptions within the regulation has allowed 
agencies to shirk their responsibilities. The TCEs also shared that the PP has crippled the role 
of the Indonesian Food and Drug Monitoring Agency (BPOM). BPOM can issue a warning 
letter but cannot impose any further sanctions, as other agencies have responsibility for 
enforcement oversight.   For example, the Indonesian Broadcasting Commission (KPI) 
should monitor and enforce any violations of any broadcast media advertisements and sub-
national governments are responsible for any outdoor ads.  
So, PP 109 is "gnawing" away the monitoring function of BPOM. The mandate to 
monitor overall advertising, promotion and sponsorship should be held by BPOM, 
except outdoor advertisements by the sub-national government. But when the BPOM 
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conducts monitoring, they are only able to write a recommendation letter. 
(Respondent 4, Advocate) 
 
This complex bureaucracy, coupled with decentralisation,  increases vulnerability to 
corruption.23 24 Tobacco industry money, both directly and indirectly, influences political 
decision-making and inaction.25 26 The TCEs argued that tobacco funds provided may support 
governments programs or be part of corporate social responsibility (CSR) efforts to halt 
regulations.  To date, there is no code of conduct to prevent collaboration between the tobacco 
industry and government bodies, except the policy adopted internally by The Ministry of 
Health, nor is there a requirement to report any tobacco industry contribution to political 
leader/parties in place. 13  Under the PP tobacco company sponsorship is permitted, provided 
no brand logos are published, however, this has also been circumvented. 27  
However, there is another combination, a country with a high degree of corruption. 
I prefer to say it is political interest rather than personal interest even though it may 
go into their pocket. It has been stated openly for election, for something like that. It 
has been publicly said, basically. (Respondent 9, Advocate) 
I.3 Role of Ministry of Health (MoH): Low Bargaining position 
Significant positive shifts in global tobacco control, especially in developed settings, is 
partially due to the leadership role of Ministries of Health and the successful framing of 
tobacco as a pressing public health issue, and not as an economic asset.17 In developing 
countries, while Ministries of Health are considered the most active Ministry, most have low 
influence, with some notable exceptions such as India and Thailand.17  
TCEs highlighted the lack of leadership by the current MoH, the weak position of the MoH 
as the sole champion of tobacco control, and that it is often undermined by other Ministries. 
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There is only limited cross-government support, notably from the Ministry of Women 
Empowerment and Child Protection (MWECP). Meanwhile, ministries that focus on youth 
and future investment such as Ministry of Youth & Sports, Ministry of Education & Culture, 
Ministry of Research & Higher Education, have not supported the MoH nor championed 
tobacco control, choosing instead to accept tobacco industry sponsorship.14 Recently, the 
Ministry of Research and Higher Education publicly signed a memorandum of understanding 
with PT. HM Sampoerna, one of the largest tobacco companies in Indonesia, for research 
investment/collaboration.28 
And the Ministry of health is the weakest, which should be the most powerful because 
it is their task and responsibility to reduce (smoking) prevalence. (Respondent 4, 
Advocate) 
 
Even Ministry of Education and Ministry of Youth & sports hesitates to support us, 
they will say “we need the money for sports and scholarships” (Respondent 14, 
Government official) 
 
There is active opposition within the government, especially from ministries with direct 
involvement with tobacco such as the Ministry of Industry (MoI), Ministry of Trade (MoT) 
and Ministry of Agriculture (MoA).6 In 2013, the MoH launched the tobacco control roadmap 
to curb the impact of smoking,29 but the MoI released a tobacco industry roadmap to increase 
cigarette production in 2015.30 The TCE we interviewed who are MoH employees expressed 
difficulties in negotiating tobacco control with other more strategic ministries. The MoH is 
relegated to a weaker political position as it is seen as the national budget spender while these 
other, powerful ministries are the income earners.  
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Those who opposed and on the other side are Ministry of industry, trade and 
agriculture. It is hard. (Respondent 14, Government official) 
 
II. Agendas  
Besides actors with decision making powers, such as legislators and government 
departments, the policy agenda is also contested by actors with non-decision-making powers 
such as private corporations, in this case the tobacco industry.31 Historically, a key tactic used 
by the tobacco industry to influence the policy agenda is to reframe public health arguments, 
this helps to shape policy preferences and divert attention from the importance of tobacco 
control. 32 33  
II.1 Political economy frame of tobacco: We need the money 
Tobacco companies in Indonesia maintain a positive reputation through their perceived 
contribution to revenue, farming, and employment.25  Meanwhile, tobacco farming is not a 
major contributor to the agricultural sector, accounts for only 200,000Ha, less than 1%, of  
the farming area,34 yet it is seen as important especially in the tobacco growing provinces. In 
2015, the Ministry of Industry (MoI) launched a tobacco industry roadmap in order to set 
targets for tobacco industry growth between 2015-2020, which was then ordered by the 
supreme court to be revoked for violating several laws.30 The Ministry of Finance (MoF) has 
expressed concern that any tobacco tax increase will negatively impact 6 million Indonesians, 
including tobacco and clove farmers, industry workers and retailers.35 TCEs highlighted that 
the government is “protecting” the tobacco industry and relies on cigarette revenue, which 
will significantly undermine tobacco control.  
The government quote unquote wanting to protect the tobacco industry in Indonesia. 
First, of course the farmers, there is a large tobacco farming sectors in Indonesia, I 
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mean Indonesia is one of the largest tobacco leaves producers in the region and even 
in the world. So, it is something that, while we don’t want that, Indonesia will be 
promoting tobacco, it is seen by many politicians as one of those sectors of society, 
Indonesian society that they feel they need to protect because they are after all the 
citizens of the country….The arguments that government has to protect tobacco 
farmers is not really a valid one, but, that’s how it seen by politician (Respondent 12, 
International expert) 
 
II.2. Sovereignty Framing: tobacco control is an “outsider” project  
Tobacco control is not yet seen as a priority agenda in Indonesia, even though tobacco use is 
the fourth leading risk factor of morbidity and mortality, after high blood pressure, dietary 
risks and high fasting plasma glucose.36 The TCEs highlighted the consequences of this low 
attention on tobacco control. For example, the Indonesian commitment to universal health 
coverage and other sustainable development goals (SDGs) will be significantly stalled by 
poor tobacco control policy. In 2018, the national insurance system (BPJS) experienced a 
deficit, partly due to 21.07% spending on catastrophic diseases attributed to tobacco use.37 
And it's especially, is very respectable that Indonesia pushing for universal health 
care. If you going to push the universal health care you can go bankrupt if you don't 
get over from the tobacco or at least reduce it drastically. There are some figures 
from Malaysia a few years ago where they said that 60% of the government budget 
for health care was due to tobacco use. I mean 60% that's just massive, so if they 
really have that aspiration to health care for all, I don't see how you gonna do without 
doing a lot more on tobacco" (Respondent 8, International expert) 
 
Tobacco control efforts are progressing in Indonesia, both at the national and sub-national 
level. There is increasing awareness of the need to reduce tobacco use and tobacco control is 
positively framed in the local media, [7] and more sub-national governments have been 
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gradually adopting smoke-free regulations. However, many politicians still view tobacco 
control as an “outsider” agenda, partly because foreign donors do support some of the tobacco 
control advocacy campaigns and research. The tobacco industry supporters argue that foreign 
interests will negatively impact on Indonesian sovereignty.6 This argument is grossly unfair 
when considering that “foreign" tobacco companies control 42.5% of the cigarette market 
share in Indonesia.38 
Can you imagine general who is in power now stated that FCTC will ruin Indonesia’s 
sovereignty, how come? FCTC aim to protect people to be healthy, productive and 
leap out of poverty, why he/she said destruct sovereignty!   (Respondent 2, Academic) 
 
III. Networks 
There is a longstanding power imbalance between the tobacco industry network and the 
tobacco control network in Indonesia that heavily favours the industry. In comparison to 
tobacco control advocates, tobacco companies have more structural leverage, stronger 
connections with political figures, greater capacity to organize collective action through their 
front groups, the ability to mobilise popular forces such as tobacco farmers and been able to 
build a positive public image. [26] While some progress in tobacco control advocacy has 
occurred at both the national and subnational level, it has not shifted the power balance.  
 
III.1 Tobacco industry network: Established and well-funded 
The tobacco industry is a major industry in Indonesia, with annual cigarette production 
reaching 342 billion sticks in 2016, 2 and two cigarette companies are in the top ten largest 
companies listed in the Indonesian stock exchange.39 The owners of Indonesian tobacco 
companies lead the list of the wealthiest Indonesians: Hartono brothers, PT Djarum’s owners 
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and Susilo Wonowidjoyo, the owner of PT Gudang Garam are the richest and second richest 
Indonesians respectively.40 Tobacco company networks are well established and are bound 
by perceived economic benefits and some are supported by funding from the tobacco 
industry.25 These networks include tobacco manufacturers, tobacco leaf growers/farmers, 
clove farmers, and interested community groups.2 It is also supported by other players who 
benefit from tobacco advertisement and marketing such as media and advertising companies 
and sponsorship recipients. The tobacco company networks have stronger links to the 
policymakers as evidenced by the tobacco interference index score, Indonesia is ranked the 
highest among South East Asian countries.13   
Our tobacco control advocates here in Indonesia report that they are regularly learn 
about meeting in the national level between tobacco executive and policy makers. So, 
the tobacco companies are very well entrenched. (Respondent 5, International expert) 
 
But, don’t be surprise that within the ministries there are lots of TI’s frontline, so, for 
instance the voice of Ministry of Industry similar to cigarette companies which was 
stated during the debates (development of PP). (Respondent 4, Advocate) 
 
TCEs highlighted the fact that tobacco companies infiltrate the policy making process both 
directly and indirectly. They presented several examples such as significant changes to draft 
tobacco control regulations,25 prolonged delays in revising tobacco control laws, and possible 
interference in a judicial review of broadcasting laws that do not  prohibit cigarette ads on 
television. The government witnesses who spoke positively for tobacco in the judicial review 
included the television, advertising, farmer, and tobacco industry associations.41   
The original draft from Parliament commission I, the draft was included 
prohibition of cigarette commercials, but, when the draft reached baleg (unit 
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within parliament in charge for law making),* the unit changed it, similar to the 
current broadcasting law. It only means that someone has a vested interest, only 
two, the TV association who received the order and the one who gives the order 
because it is involves a huge amount of money. (Respondent 4, Advocate)  
*) http://www.dpr.go.id/akd/index/id/Tentang-Badan-Legislasi 
Failure of the judicial review on broadcasting law because constitution viewed 
cigarette as a legal product, so it is legal to being promoted, (but alcohol is also 
legal?). That is the ambiguous point, why products that are both addictive; both 
bounded by excise, have different treatment? Is this the tobacco industry 
interference in the judicative sector?   (Respondent 4, Advocate) 
 
Most ASEAN countries limit industry participation in the policy making process, except 
Indonesia and The Philippines. These governments allow representatives from industry to 
take part in committees/advisory groups for public health policy and accept or support 
legislation drafted in collaboration with tobacco industry. 13  
And of course, the tobacco companies are not helping, they said that they are legal 
company, they should be stakeholders that need to be consulted. (Respondent 12, 
International expert)  
 
III.2. Tobacco Control Network: Resources and cohesion 
In Indonesia, the tobacco control network was pioneered by five diverse groups: well-
connected social activists, NGOs, health professionals, public health and economic 
researchers and  international organisations, including the WHO.25 The network has evolved 
and grown to include stakeholders and public health professionals from the sub-national level 
and now known as the Indonesia Tobacco Control Network (ITCN). Some of the TCEs 
describe the history of how this group developed, and the challenges it faced at the time, now, 
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and in the future. They highlighted some concerns regarding advocacy progress such as 
limited resources, contested interests and the solidity of the network.  
There is internal friction partly for gaining funder sympathy…there is friction 
between A and B, to claim the credit. There are different views and approaches 
between groups. …, also, overlapping and uncoordinated programs between 
organisations. This is weakening the solidity of the group and the tobacco industry 
knows that (Respondent 9, Advocate) 
Tobacco control groups have less established connections to policymakers in comparison 
with tobacco companies.25 However, the formation of the Mayor Alliance for Tobacco 
Control,42 which has contributed to the adoption of smoke free regulations in more than a 
third of Indonesian districts/cities, is a sign of changing power dynamics. Public support for 
tobacco control has also been increasing with the involvement of more advocacy groups and 
government sectors supporting the adoption of smoke free regulations in some Indonesia 
districts/cities. There is a close and positive connection between the MoH and MoWCP, 
which should widen to include other government departments. 
I think that is the possibility now, especially now in Indonesia in the last five- ten 
years has developed a very strong civil society movement on tobacco. I think that is 
real opportunity for them to, to leap forward and not to have to go through the same 
40 years process that, that other countries were through to arrive where they are now. 
(Respondent 8, International expert) 
 
Internationally, collaborative networks for tobacco control have been growing, this was 
intensified during the WHO-FCTC negotiations with the establishment of the Framework 
Convention Alliance.43  The international and regional networks have regularly held 
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meetings and conferences to share policy practices and evidence and conducted trainings and 
workshops to enhance tobacco control capacity. The TCEs described the support from 
regional networks such as South East Asia Tobacco Control Alliance (SEATCA) and 
international partners such as The Union, Vital Strategies, and Campaign for Tobacco Free 
Kids (CTFK). In 2018, Indonesia hosted the Asia Pacific Conference on Tobacco or Health 
(APACT) which was considered not only an opportunity to support Indonesian tobacco 
control advocates, but also to shame the government for its apathy towards tobacco control.  
Well, WHO has been supporting Indonesia to try ratifying the framework convention, 
I think there was also even at meeting like this (APACT), it sorts of naming and 
shaming! It’s really embarrassing for Indonesia to be hosting this conference while 
at the same time its own national government is not actually… hhmm…ratified the 
framework convention. I can see plenty of countries coming here, countries where it’s 
really difficult like Mongolia and Laos and Cambodia. (Respondent 1, International 
expert) 
 
IV. Socio-economic factors 
The adoption of the WHO-FCTC as the first international health treaty was celebrated as a 
significant public health movement. However, this special attention on the tobacco industry 
has raised critiques that the exceptionalism given to tobacco is counter-productive to the aim 
of tackling NCDs more broadly; since the alcohol and junk food industries also promote and 
sell products which significantly contribute to NCDs.44 In Indonesia, the near opposite 
situation exists, where tobacco is far less regulated when compared to alcohol.  This situation 
is likely correlated with religious norms in Indonesia, where there is a majority Muslim 
population. Alcohol consumption is “haram” (prohibited), under Islamic teaching, but views 
on cigarette smoking remains controversial, with smoking only frowned upon for young 
children, and women.45 The privileged position of tobacco in Indonesia is expressed in the 
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high social acceptability of smoking and the high smoking rate.  This special treatment of 
tobacco is well documented in several Indonesian laws which halt tobacco control progress. 
 
 IV.1 Social acceptability of tobacco: cigarettes are legal, and smoking is normal  
While politicians position tobacco as a positive product in an economic sense, the community 
considers tobacco a socially acceptable product. Cigarette smoking has been deeply 
assimilated into the daily and social life of Indonesians.46 The term "uang rokok" meaning 
“cigarette money for tipping” is still widely used.25 Cigarettes have always been part of being 
a good host during social occasions 46. These common practices are then manipulated by 
tobacco companies through aggressive marketing, advertising and promotion, which then 
preserve and overblow positive views around smoking as part of the culture, as normal and 
socially acceptable behaviour. 27 46 47 
Because advertising and promotion are built around messages that talk about 
independence, being individualistic, being successful, being attractive, being 
powerful and around also peer acceptance. So, these are messages that are quite 
preferable by the youths. And so, they feel that smoking is normal, right 
(Respondent 12, International expert) 
 
Moreover, cheap cigarette prices, selling single sticks, and easy access have made cigarettes 
highly accessible to the population.47 48  There is a growing awareness around the negative 
impact of smoking, but the TCEs stated people generally have vague views on these health 
issues. Meanwhile, the tobacco industry is seen as a “normal” business and “supportive” 
through its CSR efforts  and community sponsorships.14  
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It is an addictive legal business with long term impact. You smoke then die; it is not 
like that. The time perspective about risk, we don't have it! That is why insurance is 
not popular here. Because there is no long-term risk awareness. (People) Can't relate 
it (cigarette) with cancer, heart disease, because of that time perspective and risk 
awareness. So, this condition makes cigarette until now is perceived as a "normal" 
product, treated as normal, which is one source of the failures of all regulations. 
(Respondent 9, Advocate) 
 
While tobacco control aims to reduce smoking prevalence, the current high smoking rate 
itself is a hurdle to adoption of a stronger tobacco control policy.17 In Indonesia, smoking is 
considered an acceptable behaviour especially by males, although this is not true of females, 
as evidenced by the ten-fold gap between male and female smoking rates. 4 There is a global 
pattern that the willingness to introduce tobacco control measures is higher when smoking 
prevalence is lower.17  
Well the barrier the high prevalence among man, it just politically impossible to tell 
the majority of people, we gonna take away your, take away your cigarette. So, I, I 
think you gonna have to drive that down in other way (Respondent 8, International 
expert) 
 
IV.2. Tobacco is Special: Pre-emption of other laws 
There is evidence of several exceptions given to tobacco compared to alcohol within existing 
Indonesian laws. Besides the influence of religious views around smoking and alcohol 
consumption, this special treatment of tobacco is likely due to the long-standing relationship 
between policymakers and tobacco companies and the well-entrenched interference with 
policy making processes. Both alcohol and cigarettes are considered addictive substances 
under the law and as such must be controlled, yet they are treated very differently.  Based on 
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the broadcasting and press law, alcohol advertisements are banned from mass media 
platforms, but tobacco advertisements are permitted with few limitations.  
Several laws, 1) Bill No 40/ 1999 on the journalistic/press, 2) Bill No 32, are quite 
similar.  The point is that addictive substance cannot be advertised in print media, 
TV and electronic media, but, cigarettes can; as long as it does not show the 
cigarettes. It is not acknowledging that cigarette is addictive. (Respondent 9, 
Advocate) 
 
Excise law is further evidence that illustrates how tobacco has a privileged position in 
comparison with alcohol. Excise tax for alcohol products is set at 80% while for cigarettes it 
is capped at a maximum 57% of the retail price,49 considerably lower than WHO-FCTC 
standard minimum of 70%. 50 
The excise law gives privilege to tobacco products, the tax differs from other excised 
goods, its lower-at maximum of 57%, while ethanol and alcohol drink up to 80%.  
(Respondent 4, Advocate) 
 
In 2017, cigarettes were taxed at around 50% of the retail price for machine rolled kretek, 
45% for white cigarettes and only 20% for hand rolled kretek.51 In September 2019, the 
Minister of Finance announced a tax increase of 23% and 35%  of the retail price from 
January 2020, without specifying the tax increase of each cigarette types yet.52 This initiative 
is positive progress for Indonesian tobacco control especially given the government also 
plans to simplify the multiple tax tiers, but any further tax increases will be limited by the 
excise law. 
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V. Ideas and Transfer of Ideas 
The growing and strong evidence of the health consequences of tobacco use drives policy 
changes; even though there is a notable time lag between the publication of evidence and 
policy adoption, especially in developing countries.17 Government adoption of proven 
tobacco control policy and programme ideas in Indonesia has lagged behind other 
comparable countries. Indonesia is an outlier in not a ratifying the WHO FCTC when all 
other Asia Pacific countries are committed.  
I’m trying to be very diplomatic hhm, but it’s really hard to be diplomatic, 
because the reality is the Indonesia is an outcast, it’s in situation on its own in 
Asia. … So many things where Indonesia is really lagging behind in term of not 
fulfilling the pledge to public health and to look after the health of its people. 
That’s the bottom line, it is not really doing what it should be doing in term of 
public health. (Respondent 1, international expert) 
 
The TCEs expressed relatively different views on whether the current evidence is enough to 
support tobacco control advocacy in Indonesia. Most of the experts stated that there is enough 
evidence around best practice that ideas are ready adaptable for the Indonesian context. 
There is already enough I think, the evidence. It is really up to the presidents and 
the cabinets to make sure that the policies follow the evidence. (Respondent 12, 
International expert) 
 
On the other hand, several experts expressed the need of more evidence to counter opposition 
claims that most evidence is from outside Indonesia. There is a need to counter issues that 
are specific to Indonesia, such as the dominance of kretek manufacturing and sales.   
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…you know that in Indonesia, they will always say, it is overseas (evidence) not in 
Indonesia. It always come back to denial like that. (Respondent 14, Government 
official)   
 
…we don’t have enough good data to counter (tobacco industry) arguments, so I 
said to my colleague at Research and Development center (MoH), please help! 
MoH who have funds should analyse if kretek contain different chemical compare 
to white cigarette.  (Respondent 2, Academic) 
 
The TCEs also suggested there are signs of obstruction of transfer of ideas, because of the 
willful ignorance of policymakers to better understand public health evidence. Some TCEs 
also observed blocking of the transfer of ideas and evidence to the President. The TCEs 
expressed a positive view of the current President but suggested there are attempts to keep 
the President unknowledgeable about the real benefits of tobacco control.  
I tried to approach the president from a different way but did not succeed. I heard 
there was an attempt maybe from the industry, I am not sure, to halt this. The inner 
circle tries to keep him (the president) not fully understanding. There are structural 
barriers which make us ineffective in short period. (Respondent 2, Academic) 
 
Conclusion   
 
Big tobacco has substantially influenced both the policy decision process and public 
perceptions of its importance to the economy. WHO-FCTC ratification reluctance and the 
adoption of only partial tobacco control regulation is clear evidence of the power imbalance 
between the tobacco industry and tobacco control. The adoption of the PP was a significant 
stepping stone for tobacco control in Indonesia, but its overdue development and delayed 
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implementation signifies the ongoing struggle for tobacco control stakeholders to navigate 
complex and corrupt bureaucracies and powerful commercial interests. Engaging with the 
Anti-Corruption Commission (KPK) is an opportunity for tobacco control stakeholders to 
open communication around reducing tobacco industry interference in policymaking.53  
Advocacy for the adoption of a code of conduct and revision of the PP to address loopholes 
regarding stakeholder responsibility should be a priority.  
 
The Indonesian government could readily minimise the structural leverage of tobacco 
companies by adopting the WHO-FCTC and immediately fully implementing both article 5.3 
on tobacco industry interference,54 and article 13 on tobacco advertising bans.55 The tobacco 
control advocates must also enhance their network cohesion and potentially embrace groups 
within other networks to build a more powerful coalition. Engagement with policymakers 
could be improved by framing tobacco use as economic issue as well as a health concern.  
 
Ethics Approval and Consent to participate: The study was approved by The University 
of Sydney Research Ethics Committee. All respondents provided written consent to 
participate.   
Acknowledgement: The authors thank the tobacco control experts for their valuable 
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Supplement 1. Interview guideline 
 
TOBACCO CONTROL EXPERTS’ OPINION ON  
FACTORS STALLING TOBACCO CONTROL PROGRESS AND  
THE FUTURE OF TOBACCO ADVERTISING   
AND MARKETING REGULATION IN INDONESIA 
 
Greetings and explanation on the purpose of the interview and how the interview will be 
conducted. Clarifying that the respondent has read and understand the participant 
information statement (PIS) that was sent via email/instant message. Providing time to 
read the participant consent form (PCF) and providing consent. 
 
Question guide                                                                         
1. What is your opinion on current smoking rate in Indonesia, including among young 
people? 
2. What factors are affecting this smoking rate? 
3. How much do you think tobacco marketing and tobacco advertisements, promotion 
and sponsorship (TAPS) influence the smoking rate and smoking among young 
people? 
4. Ideally, what measures should be taken to control tobacco marketing and tobacco 
advertisements, promotion and sponsorship (TAPS)? 
5. Who should be responsible for taking those measures? 
6. Why hasn’t Indonesia adopted these ideal measures? What are the barriers? 
7. In your opinion, what should be done to overcome these barriers? 
8. Is there any factor that would enable or support the achievement of the ideal 
measures? 
9. Please suggest, what strategies should be taken by the government in national and 
sub-national level to achieve these ideal measures? 
10. Besides regulating the TAPS, what do you think about regulation tobacco retailing? 
11. What are enablers and barriers for regulating tobacco retailing? 
12. What other strategies other than mentioned above will support this retailing policy? 
13. When do you think these measures could be achieved? 
14. Anything you wish to add? 
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Chapter 8 
 
Tobacco Control Stakeholders Perspectives on The Future of 
Tobacco Marketing Regulation and Advocacy in Indonesia. 
 
 
Abstract 
 
Objective:  To explore tobacco control stakeholders (TCS) perspective on the likelihood of 
advancing tobacco marketing regulation and tobacco control advocacy in Indonesia. 
Study Design: Delphi Study. 
Method: Data was collected from tobacco control stakeholders who are members of the 
Indonesia Tobacco Control Network (ITCN) group. We collected the data in two waves using 
a questionnaire, which was comprised of a set of closed and open-ended questions. It was 
divided into three sections: 1) Tobacco advertising, promotions and sponsorship (TAPS) ban, 
2) Marketing and retailing regulation, and 3) Strategies to improve tobacco control policy 
and advocacy in the next five years. We conducted a descriptive analysis of the scores using 
STATA/IC.13 and summarised the comments for each item.  
Result: Of the 99 ITCN group members, 41 responded to our first wave questionnaire 
invitation, giving a response rate of 41.4%. The TCS viewed the measures/strategies across 
all aspects of tobacco marketing regulation and tobacco control advocacy as highly desirable, 
but provided varied responses on their feasibility. They rated political feasibility of most 
measures lower than technical feasibility. Advancing TAPS measures and prohibition of 
selling to minors were considered more attainable by sub-national governments, while 
prohibition of tobacco corporate social responsibility was considered as the least feasible 
measure in the next five years.  The TCS expressed the importance of reducing tobacco 
industry structural leverage and interference and enhancing collaboration between 
stakeholders. 
Conclusion:  Despite less optimism of substantial change at a national level, there is a 
positive expectation that sub-national governments will strengthen their tobacco control 
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regulation, mainly focusing on smoke free public spaces and TAPS bans. It is paramount that 
government reduce tobacco industry leverage by implementing good governance measures, 
as outlined in Article 5.3 of the WHO Framework Convention on Tobacco Control. 
Improving coordination between stakeholders, extending advocacy networks beyond tobacco 
control groups, and more effective framing of tobacco control are necessary.  
 
 
 
Introduction  
Internationally, tobacco control advocacy gained momentum as the mounting evidence 
established the negative health effects of smoking, followed by a shift in framing tobacco 
from an economic asset to a public health threat.1 In the majority of high-income countries 
the adoption of strong tobacco control policies has led to decreasing smoking rates. However, 
many middle and low-income nations, where 80% of the world's 1.1 billion smokers reside, 
are lagging behind in advancing reforms. Indonesia, home to the largest smoking population 
in the South East Asian region, is an outlier nation for not ratifying the World Health 
Organisation Framework Convention for Tobacco Control [WHO FCTC]. 
The Indonesian government acknowledged the need to regulate tobacco for the first time 
under the Health Law No 23/1992 which was then further developed under the government 
regulation, PP 81 /1999.2 This regulation required the first textual health warnings and 
nicotine and tar content of cigarettes to be printed on tobacco packages. Originally, the 
regulation only permitted tobacco advertisements to appear on outdoor billboards and in print 
media, but this article was amended in 2000 to continue to allow advertisements on broadcast 
media.3 Since then, there has been some progress in Indonesian tobacco control marked with 
the adoption of Health Law 36/2009 and government regulation, PP 109/2012, which 
includes some weak tobacco control measures.4 5  There are many loopholes in the regulation 
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that enable tobacco companies to continue promoting products freely in all promotional 
channels.6 7 The patchwork nature of PP 109/2012 is considered a highly compromised 
outcome that benefits the pro-tobacco sector. 8  
Tobacco control progress in Indonesia is stagnant due to several factors: including tobacco 
industry interference in the policymaking process, the complexity of the policy system, and 
distorted public perceptions around smoking, tobacco companies and tobacco control.  
Indonesian tobacco companies are well entrenched in the policy making system and directly 
involved in the policy making processes.9-11  The industry has also gained significant political 
and public support due to positive framing of its contribution to revenue, the labour force, 
and so-called corporate social responsibility (CSR) initiatives.9 12  In 2014 and 2015, the 
Philip Morris International CSR budget for Indonesia accounted for three quarters of its total 
CSR budget for all South East Asia (ASEAN) countries. 12 
Meanwhile, tobacco control advocacy groups are constrained by limited resources, the 
absence of formal leadership, and a lack of capacity to fight tobacco companies. 9 Advocacy 
is also challenging due to the fragmented geography and complex government 
administration. However, with policy making opportunities available at both the national and 
sub-national level, there is growing policy advocacy at the sub-national level. As of February 
2019, almost half of Indonesian districts/cities (252/514) have adopted smoke free 
regulations, which also prohibit tobacco advertising, promotion and sponsorship (TAPS) in 
designated public places. Despite these improvements, tobacco control in Indonesia remains 
lax compared to international standards and has not impacted the growing tobacco use 
epidemic. The latest national health survey shows a small decline in the adult smoking 
prevalence from 36.3% in 2013 to 33.8% in 2018, yet a significant increase in the smoking 
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rate among youth 10-18 years from 7.2% to 9.1%.13  Cigarette prices are low and cigarettes 
are accessible to young people both in their neighbourhoods and near schools.14 
There is an urgent need for the Indonesian government to place stringent controls on tobacco 
industry marketing and retailing in order to reduce the appeal and accessibility of cigarettes, 
especially among young people. Tobacco control stakeholders (TCS) who are involved in 
tobacco control research and advocacy both at the national and sub-national level are well 
placed to provide an assessment of the likelihood of advancing tobacco control measures. 
This paper aims to explore TCS perspectives on the desirability and feasibility of 
strengthening tobacco advertising and retailing regulation, and tobacco control advocacy in 
Indonesia in the next five years (2019-2024). We will also discuss factors and approaches to 
enhance feasibility of policy adoption and implementation. 
 
Method  
 
Study Design  
This was a modified Delphi Study15 which provides an organized method for correlating the 
different views of TCS on what is essential for strengthening future TAPS and marketing 
regulation in Indonesia. While Delphi Studies usually aim to find consensus for an issue or a 
problem, in this study the method was modified to explore TCS views while also providing 
opportunity for them to review responses from other participants. 
Respondents 
Our respondents were Indonesian TCS who are members of the Indonesia Tobacco Control 
Network (ITCN) WhatsApp Group. The group was established on 26 July 2013, with about 
40 members. Group membership is based on recommendation and approval from a minimum 
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of two other existing group members. The ITCN group members are tobacco control 
advocates from different organizations, mostly based in Jakarta.  As of 15 April 2019, total 
group membership was 100, including study leader and author PASA, who did not participate 
in the research. The initial invitation to participate in the study was sent to the WhatsApp 
group, then again to each individual along with the participant information statement. When 
an ITCN member agreed to participate, a link to an online questionnaire and the consent form 
were provided.  
Data collection.  
We collected the information in two waves using a questionnaire from April to July 2019.  
The questionnaire comprised of a set of closed and open-ended questions, which was divided 
into three sections: 1) TAPS ban regulation, 2) Marketing and retailing regulation, and 3) 
Strategies to improve tobacco control policy and advocacy in the next five years. It was 
developed based on the findings from the tobacco control expert interviews reported in 
Chapter 7. 
Survey Wave 1. 
For the first wave questionnaire (supplement 1), we explored the desirability (D) and 
feasibility (F) of the three areas listed above. The respondents scored the items using an 
ordinal scale of 1 to 5 from 1=least desirable/feasible to 5=highly desirable/feasible and 
provided comments or arguments if they wished. We then summarised the scores, and the 
comments, and presented these as part of the second wave questionnaire. 
Survey Wave 2. 
For the second wave, we focused on the technical feasibility (TF) and political feasibility 
(PF) (table 1). We explored more details about technical and political feasibility in the second 
wave as there is significant political interest in tobacco control in Indonesia, which may 
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influence differences in technical and political feasibility. The respondents scored the items 
using an ordinal scale of 1 to 5 from 1=least feasible to 5=highly feasible and provided 
comments or arguments on any items they wished. We sent the second wave questionnaire 
(supplement 2) only to those who responded to the first wave. For this second wave, the TCS 
can review the summary of scores and comments from the first wave before providing their 
second wave scores and comments.  
Table 1. Definition of feasibility for tobacco policy adoption and advocacy 
Feasibility Definition 
Technical feasibility Probability to develop, adopt, and implement a tobacco control policy 
measure or strategy based on the availability of and accessibility to 
necessary resources or expertise. This includes availability of 
technical expertise/skill, the technology/ method, supporting 
infrastructure/ materials, ideas/evidence/best practices, guidelines 
etc. 
Political feasibility Probability to develop, adopt, and implement a tobacco control policy 
measure or strategy based on the current political environment.  This 
includes several factors such as the political system, policy actors, 
policy making process, policy agenda, political situation/time and 
public support 
 
Data Analysis 
We conducted descriptive analysis for the scores using STATA/IC.13 and summarised the 
comments for each item, reflecting both common themes and the range of views. For the 
descriptive statistics, we reported the median (Md) to show the average response and 
interquartile range (IQR) to describe the dispersion of responses. Responses are considered 
to have strong agreement if IQR=0, good agreement if IQR=1-1.5, and a disperse response if 
IQR >=2.  
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Results  
Tobacco Control Stakeholders  
Of the 99 ITCN group members, 41 responded to our first wave questionnaire invitation, 
giving a response rate of 41.4%. We had almost proportionate male (22/41; 53.7%) and 
female (19/21;46.3%) respondents and almost equal above age 40 and below. The majority 
(28/40; 68.3%) have a Master’s degree or above and represented both experienced TCS who 
have been working for more than 10 years in the field (11/41; 26.8%), and those who have 
been involved in tobacco control for less than 5 years (14/41; 34.2%). In terms of level of 
advocacy, respondents work in both the national and sub-national setting, and different topic 
areas of expertise and advocacy (table 2). Almost three quarters (30/41; 73.2%) of the 
respondents went on to respond to the second wave questionnaire.  
Table 2. Demographic Characteristics of TCS 
Characteristics f (%) 
N=41 
Age  
- 21-30 years 
- 31-40 years 
- 41-50 years 
- >50 years 
 
3 (7.3) 
15 (36.6) 
10 (24.4) 
13 (31.7) 
Sex 
- Male 
- Female 
 
22 (53.7) 
19 (46.3) 
Education 
- Senior High school 
- Bachelor 
- Master 
- PhD 
 
2 (4.9) 
11 (26.8) 
20 (48.8) 
8 (19.5) 
Length of working on tobacco control  
- 1-5 years 
- 6-10 years 
- >10 years  
 
14 (34.2) 
16 (39.0) 
11 (26.8) 
Place of advocacy 
- National 
 
5 (12.5) 
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- Sub-national 
- Both 
16 (40.0) 
19 (47.5) 
Tobacco Control Expertise* 
- Public health and policy advocacy  
- Health economic and Taxation 
- Media and communication 
- Legal 
 
16 (40.0) 
6 (15.0) 
14 (35.0) 
4(10.0) 
* n=40 
 
 
Desirability and Feasibility of TAPS Ban  
We listed six TAPS regulatory measures: TAPS ban in all media, product display ban, ban 
on direct promotional selling, ban on tobacco sponsored events, ban on tobacco company 
CSR and adoption of plain packaging (table 3). For the first wave, TCS all agreed that all 
these TAPS measures are highly desirable (Md=5, IQR from 0-1). They scored the feasibility 
much lower than desirability with more disperse responses (Md=3, IQR=2) for all measures, 
except for the feasibility of banning tobacco industry CSR, which had a lower median score 
of 2.   
TCS scored the technical feasibility consistently higher than the political feasibility for all 
measures listed in Wave 2. All the listed TAPS ban approaches were given a technical 
feasibility score of 4; some with a good agreement (IQR=1) including banning TAPS in all 
media, banning tobacco sponsored events and adoption of plain packaging, and a more 
disperse score (IQR=2) for banning TAPS and tobacco displays at all retailers, banning direct 
promotional selling, and banning all types of tobacco industry CSR. The political feasibility 
scores were similar to the feasibility scores from Wave 1, with most achieving a median score 
of 3. The CSR ban was viewed as the least politically feasible with a median score of 2, whilst 
the median score for the adoption of plain packaging was 3.  
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TCS commented that the feasibility of each measure was dependent on the commitment of 
government stakeholders. Areas that could be adopted through sub-national governments 
were viewed as more feasible, including bans on outdoor/indoor billboards, tobacco display 
bans and bans on sponsoring events. While the adoption of plain packaging was considered 
a stretch from current policy, a CSR ban was viewed as the least feasible measure due to the 
high dependence of some organisations on tobacco money and the obligation of corporations 
to conduct CSR initiatives under Indonesian law. 
Table 3. Desirability and feasibility of TAPS regulation in the next 5 years 
 Measures Score Wave 1 
 
Score Wave 2 
 
Comments 
D 
Md 
(IQR)  
F 
Md 
(IQR)  
TF 
Md 
(IQR)  
PF 
Md 
(IQR)  
1 Banning 
TAPS in all 
media 
including the 
internet  
5 (0) 
 
 
3(2) 
 
4(1) 
 
3(2) 
 
- Feasibility depends on media type. 
Outdoor/ indoor billboard is the most 
feasible (with sub-national 
government support), then, 
broadcasting and printed media, and 
lastly the internet.  
- Challenges: low stakeholder 
commitment, inadequate advocacy 
for an internet ban, and lack of 
revision to broadcasting law. 
2 Banning 
TAPS and 
cigarette 
displays at 
retailers 
5(1) 
 
3(2) 
 
4(2) 
 
3(2) 
 
- Not outlined in the national 
regulation but should be feasible at 
sub-national level by attaching it to 
Smoke Free bylaws.  
- Require strong commitment from 
sub-national government and 
collaboration with retailers.  
- Could be more complex for informal 
retailers 
3 Banning direct 
promotional 
selling such as 
cigarette 
girls/boys 
5(1) 
 
3(2) 
 
4(2) 
 
3(2) 
 
- It is outlined in the PP 109/2012, but 
no clear description on 
implementation. 
- Potential resistance from tobacco 
industry (TI) 
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- An opportunity to ban via child 
protection/ child workers protection 
entry point.   
- Ministry of Women and Child 
protection, Ministry of Work Force 
and Ministry of Small Enterprises 
should be encouraged.  
4 Banning 
tobacco 
sponsored 
events 
5(0) 
 
3(2) 
 
4(1) 
 
3(2) 
 
- It is included in the PP 109/2012 and 
has been implemented by some sub-
national governments, viewed as 
likely feasible. 
- Others viewed it as less feasible due 
to tight patronage relationship 
between art world and TI, low 
political will, and dependency on 
tobacco money. 
- Ministry of Youth and sports, 
Ministry of Education (MoE), 
Creative Economic Body, sub-
national governments have essential 
roles on this. 
5 Banning all 
types of 
tobacco 
industry 
corporate 
social 
responsibility 
(CSR) 
5(1) 
 
 2(2) 
 
4(2) 
 
2(2) 
 
- The majority have pessimistic view 
regarding the feasibility of banning 
CSR, due to high dependence on TI 
support.   
- There is a potential challenge from 
community groups that are groomed 
by the TI. Indonesian law obliges all 
companies to contribute to CSR.  
- Public pressure is needed. 
6 Adoption of 
plain/ 
standardized 
packaging 
5(1) 
 
3(2) 
 
4(1) 
 
3(2) 
 
- The majority agreed that plain 
packaging with bigger pictorial 
health warning (PHW) is desired.  
- This measure seems to be far from 
current target, but the government 
must aim at this.  
- The adoption will require revision of 
PP 109, stronger voices from 
Ministry of Health (MoH) and 
commitment from Ministry of 
Industry and Trade.  
Md=Median; IQR=interquartile range 
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Desirability and Feasibility of Marketing and Retailing Regulation 
For the marketing and retailing regulations, we collated five measures including prohibition 
of selling to minors, prohibition of selling single sticks, increase cigarette price, adoption of 
a retailer licensing scheme and adoption of retailer zoning around schools (table 4). The TCS 
viewed almost all measures as highly desirable with median score of 5 and coherent responses 
(IQR=0-1), except for adoption of a licensing scheme which had more diverse responses 
(IQR=2). The TCS considered adoption of zoning and prohibition of sales to minors as two 
of the most feasible marketing regulation measures both technically and politically (Md=4, 
IQR=2). Measures to increase cigarette prices and to adopt a licensing scheme while 
considered technically feasible (Md=4, IQR=1-2), were regarded as less feasible politically 
with a median score of 3 and 2, respectively. Meanwhile, prohibition of selling single sticks 
was considered to have moderate feasibility from both technical and political aspects (Md=3, 
IQR=1-2). 
The TCS commented that while the prohibition of selling to minors and selling single sticks 
were outlined in the current regulation, they were not yet enforced. The prohibition of sales 
to minors has higher political appeal as it solely targets young people while the prohibition 
of single sticks will potentially be resisted by the public.  Adoption of zoning laws to prohibit 
cigarette selling around schools is also considered feasible and some districts have introduced 
this measure under smoke free bylaws. The TCS viewed these three measures as attainable 
with high commitment from sub-national governments, collaborative action, and increased 
awareness among retailers and other stakeholders. However, the TCS were concerned with 
the difficulty in monitoring and enforcement and the difference between formal and informal 
retailers (such as street vendors) posing challenges. Meanwhile, the introduction of a national 
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licensing scheme was considered a far-off target for current Indonesian tobacco control, but 
it may be feasible at a sub-national level.  
 
 Table 4. Desirability and feasibility of marketing regulation in the next 5 years 
 Measures Score Wave 1 
 
Score Wave 2 
 
Comments 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Prohibition 
of selling 
to young 
people (< 
18 years) 
5(0) 
 
3 (1) 
 
4(2) 
 
4(1) 
 
- It is outlined in the PP, but no 
implementing regulation yet, no adequate 
enforcement.  
- It has high political appeal, but 
enforcement and monitoring will be hard 
especially among street vendors/hawkers. 
- It needs involvement of local 
government, retailer association and 
community; and improving retailer 
awareness is also essential. 
2 Prohibition 
of selling 
single stick 
5(0) 
 
3(2) 
 
3(1) 
 
3(2) 
 
- It is regulated under the PP 109/2012, but 
no adequate enforcement in place. 
- It will be hard to implement and monitor 
especially among informal retailers, and 
possible pushback from low income 
people. 
- It requires strong political will and 
advocacy to Ministry of Industry and 
Trade, Ministry of Small Enterprise, and 
sub-national governments. 
3 Increase 
cigarette 
price 
5(0) 
 
3(2) 
 
4(1) 
 
3(1) 
 
- This is a big challenge since it is about 
the national economic impact, the 
decision will involve many parties. It 
depends on government political will. 
- However, there is a growing support on 
this measure from cross-sectors, but it 
will need continuous advocacy including 
to Ministry of Finance, and more public 
pressure.  
4 Introduce 
retail 
5(2) 
 
2(2) 
 
4(2) 
 
2.5(1) 
 
- The majority agree that licensing is 
important to reduce access, however 
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licensing 
scheme 
some view it is too far from tobacco 
control targets in Indonesia.  
- The adoption will be more feasible at 
sub-national level, will be relatively 
easier among big retailers but less so 
among small retailers  
- It will acquire commitment from 
Ministry of Industry and Trade, Ministry 
of Small Enterprises and civil police as 
the enforcement officers. 
5 Introduce 
zoning e.g. 
prohibition 
of cigarette 
selling in 
100m 
radius 
around 
school. 
5(1) 
 
4(2) 
 
4(2) 
 
4(2) 
 
- This measure should be feasible at sub-
national government, high political 
feasibility. 
- Some cities have included this zoning in 
its smoke free bylaw but monitoring and 
enforcements is difficult. 
- It is essential to advocate MoE, Ministry 
of Industry &Trade, and Ministry of 
small enterprise, and also educate the 
retailers. 
*Md=Median; IQR=interquartile range 
 
Desirability and Feasibility of Strategies to Enhance Policy Adoption 
We collated several strategies to enhance tobacco policy adoption and divided them into three 
sections: 1) Reducing tobacco industry (TI) interference and structural leverage, 2) Strategies 
aimed at policy makers, and 3) Enhancing tobacco control advocacy and networks. 
Reduce TI Interference and Structural Leverage 
We compiled three strategies for reducing TI interference including adoption of a code of 
conduct (CoC) within government agencies to not cooperate with the TI, transparent 
meetings between officials and the TI, and reporting contributions received from the TI; and 
another three strategies for reducing TI structural leverage, namely: reorient perception 
around cigarette excise tax, delegitimise TI from policy making process, and exclude TI from 
CSR activity (table 5).   
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All six strategies were considered desirable (Md=5, IQR=0-1), but participants were less 
optimistic about feasibility (Md=2-3, IQR=2), especially political feasibility. The TCS 
viewed adoption of a CoC, transparent meeting processes, reorienting the perception about 
cigarette excise, and excluding TI from CSR activity as technically feasible (MD=4, IQR=2), 
but scored the political feasibility  of the first three strategies at a median of 3 (IQR=2), and 
the exclusion of CSR at a lower median score  of 2 (IQR=2).  Meanwhile, reporting TI 
contributions and delegitimising the role of the TI in policymaking were considered as less 
feasible both technically (Md=3, IQR=2) and politically (Md=2-2.5, IQR=2).  
The TCS described ongoing advocacy for the adoption of a CoC, which has been adopted 
internally by the Ministry of Health, but other governments sectors will potentially stall 
implementation.  The TCS highlighted other barriers which may threaten these strategies 
such as laws that oblige all companies to conduct CSR and those that deem tobacco 
companies as legitimate stakeholders during policymaking processes. However, there is an 
opportunity to make use of Public Information Transparency laws to push for opening 
tobacco company meetings and correspondence with policymakers, to employ anti-
corruption discourse, and to involve advocates from sectors outside tobacco control.   
 
Table 5. Desirability and feasibility of strategies to reduce TI interference and structural   
leverage 
 Strategies Score Wave 1 
 
Score Wave 2 
 
Comments 
I Reduce TI 
interference 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Adoption of a 
code of 
conduct 
(CoC) by all 
5(0) 
 
 
3 (2) 
 
4(1) 
 
3(1) 
 
- CoC has been adopted in MoH 
and some institutions, although 
there are concerns with the 
monitoring mechanism. 
Chapter 8. Tobacco Control Stakeholder Perspectives on the future 199 
  
 
 
 
government 
institutions to 
not 
collaborate 
with tobacco 
companies/ TI 
foundations 
“Menpan”** has shown 
positive sign to broaden this 
adoption.  
- In general, it will be not easy 
since the government adopts 
"friendly policy" toward TI and 
relies on TI money.  
- It is also essential to work with 
other sectors since issues 
around a CoC and CSR are also 
related to other industries. 
2 Meetings 
between 
tobacco 
companies 
with policy 
makers are 
open for 
public 
scrutiny, 
increased 
transparency 
5(1) 
 
3(2) 
 
4(2) 
 
3(1)  - It will be difficult to adopt due 
to low political will, and 
existing relationships between 
TI and policy makers.  
- There is an opportunity via the 
Law on public information 
transparency to make meeting 
notes available to the public.  
- This approach could be pushed 
alongside activists from other 
sectors which also fight against 
industry lobbying/interference - 
such as energy and palm oil. 
 
3 Reporting of 
any 
contribution 
by tobacco 
companies to 
policy 
makers. 
5(1) 
 
3(2) 
 
3(2) 
 
2.5(2) 
 
- The majority agree that any 
contribution to policymakers 
including parliamentary 
candidates and political parties 
should be reported and open to 
public. It will improve 
transparency and prevent 
subjective policy outcome.  
- It will be hard to adopt due to 
the culture of corruption and 
concerns about a monitoring 
mechanism.  
- Corruption discourse around 
policymaking is a potential 
entry point to attain public 
momentum. The anti-corruption 
law and anti-corruption 
commission could play 
important roles. 
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II 
 
 
Reduce TI 
Structural 
Leverage 
Score Wave 1 
 
Score Wave 2 Comments 
 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Reorient the 
perception of 
dependency 
on tobacco 
tax 
5(1) 
 
3(2) 
 
4(1) 
 
3(2) 
 
- It is highly desirable to change 
perceptions on economic 
reliance toward cigarette 
excise. 
- There is ongoing advocacy, but 
it will be difficult to change the 
perception as long as the 
tobacco industry is viewed as a 
strategic industry.  
- Government need to find other 
source of taxable goods. 
- Tobacco control advocates 
needs to present more fact 
sheets that highlight the socio-
economic and health cost of 
tobacco and target cross 
sectoral government bodies. 
2 Delegitimize 
tobacco 
company 
roles in the 
development 
of any 
tobacco 
control 
regulation 
5(0.5) 
 
3(2) 
 
3(1) 
 
2(1) 
 
- There is a significant desire to 
exclude tobacco companies as 
legitimate stakeholders. 
However, it is blocked by UU 
No 12/2011 on law making and 
UU 39/2007 on excise, existing 
ties between TI and policy 
makers, and positive TI image.  
- It will be hard to achieve but 
not impossible with strong 
political will and presidential 
commitment.  
- It is also essential to build 
public discourse around the 
economic gaps between 
tobacco company owners 
versus workers/farmers. 
3 Excluding 
tobacco 
companies 
from CSR 
activities 
5(1) 
 
2(2) 
 
4(1) 
 
2(1) 
 
- All agree that TI should not be 
included in the CSR, since it is 
just another way to promote 
the industry.  
- Exclusion of TI CSR will not 
align with the Law on 
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corporations that oblige CSR 
activities.  
- In term of feasibility, it could 
be done if we refer to 
international standards but 
political will in Indonesia 
remains low. We need to revise 
the "UU PT" and the article on 
the PP 109/2012 about TI CSR. 
* Md=Median; IQR=interquartile range 
** Menpan, complete name is Menteri pendayagunaan aparatur negara dan reformasi birokrasi 
(PAN-RB) translated as Ministry of State Apparatuses Empowerment and Bureaucracy Reform. 
 
Desirability and Feasibility of Strategies aimed at Policymakers 
We divided the strategies in this section into two groups: 1) Minimize roadblocks within 
government agencies, which is comprised of three strategies including: increasing the 
authority of the MoH, improving the food and drug agency [Badan Pengawas Obat dan 
Makanan (BPOM/FDA)] role, and adoption of a unified tobacco control roadmap between 
government agencies; 2) Enhance policymakers willingness to act and awareness of 
evidence, including: providing evidence in simple language, exposing TI myths/lies, and 
comparing and contrasting between jurisdictions (table 6). 
The TCS viewed all these measures as highly desirable (Md=5, IQR=1) and technically 
feasible (Md=4, IQR=1-2); whilst they scored measures in the first group (Md=3, IQR=2) 
as less politically feasible than the second group (Md=4, IQR=1-2). The TCS highlighted 
that the feasibility of the first group of strategies is dragged down by conflicts of interest, 
clashes between ministries/agencies, and poor leadership quality. The TCS suggest that 
adoption of policies at the presidential level may help to bridge these differences. 
Meanwhile, they rated the second group of strategies as more feasible as these are more 
under the control of tobacco control groups. However, the availability of resources is a 
practical concern. 
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Table 6. Desirability and feasibility of strategies to minimise roadblock and enhance 
awareness of policy maker on tobacco control 
 Strategies Score Wave 1 Score Wave 2 Comments 
I Minimize 
roadblocks 
within 
Government 
Agencies 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Optimize the 
authority of the 
MoH for 
controlling 
harmful 
products 
5(1) 
 
3(2) 
 
4(1) 
 
3(2) 
 
- Enhancing the authority of 
MoH is vital but the majority 
view as unfeasible. Health 
has not been a priority for the 
government compared to 
economic issues.  
- It depends on who is the 
Minister. Current minister 
seen as powerless and expect 
that the upcoming minister 
will need to be bold to fight 
against the TI, be able to 
embrace other ministries and 
appeal to the president. 
2 Improve the 
role of BPOM 
(FDA) in 
monitoring and 
enforcement of 
tobacco control 
regulations 
5(1) 
 
3(1.5) 
 
4(1) 
 
3 (2) 
 
- Improving role of BPOM is 
desirable, more feasible 
compared to MoH.  
- BPOM has been better than 
MoH; however, BPOM has 
limited authority alongside 
sectoral power clashes within 
MoH. 
- Role of BPOM can be 
improved if tobacco is 
regulated similarly to alcohol.  
- Regulatory approach such as 
development /revision of 
BPOM Bill and revision of 
PP 109/2019 should 
explicitly outline the role of 
BPOM.  
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3 Adoption of a 
unified 
roadmap for 
tobacco control 
by all 
government 
agencies 
5(1) 
 
3(2) 
 
4(2) 
 
3(2) 
 
- Adoption of a single tobacco 
control roadmap is highly 
desirable to synergise 
government sectors. 
- It may be difficult to attain 
when ministries adopt 
sectoral thinking, no macro 
policy and development 
priority, and no policy to 
mandate transparency.  
- This road map should be 
feasible if it is agreed at the 
presidential level.   
II Enhance policy 
makers’ 
willingness to 
act and 
awareness on 
evidence 
Score Wave 1 
 
Score Wave 2 Comments 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Provide 
evidence in 
simple 
language 
continuously 
5(1) 
 
4(1) 
 
4(1) 
 
4(2) 
 
- Presenting evidence in simple 
language to policymakers is 
highly desirable since it will 
improve acceptance. 
- It is feasible since this is 
within tobacco control 
advocate control which 
should be optimized.  
- There is important technical 
issue on presenting the 
evidence to make it attractive, 
easy to understand and 
technology friendly, and 
match the target audiences.  
- It will need human resources 
and budgets. 
2 Expose tobacco 
companies 
lies/myths 
5(1) 
 
4 (2) 
 
4.5 (1) 
 
4(2) 
 
- All viewed this strategy as 
important to educate the 
public about TI misconduct. 
This strategy has been 
conducted mainly by civil 
society.  
- There are available 
documents/research but there 
is a need for more 
comprehensive and 
sustainable activities.  
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- Utilising all media platforms 
is important which may 
require significant resources. 
3 Compare and 
contrast with 
other 
jurisdictions 
5(1) 
 
4(2) 
 
4(1) 
 
4(1) 
 
- Comparing and contrasting 
between jurisdictions could 
be a good approach to push 
policy adoption.  
- It has been conducted, but it 
should be done optimally and 
sustainably, and organised by 
one organization who focuses 
on this effort.  
- Ministry of Home Affairs 
could play an important role 
in pushing sub-national 
leaders. 
- It is necessary to consider 
cultural sensitivity and 
context and to use this as a 
persuasive strategy 
* Md=Median; IQR=interquartile range 
 
 Desirability and Feasibility of Strategies to Enhance Tobacco Control Advocacy. 
We compiled five strategies in this section, including: improving cohesion between tobacco 
control organisations, improving coordination between national and sub-national tobacco 
control, improving collaboration between tobacco control advocates and policymakers, 
establishing a national fund for tobacco control, and enhancing media coverage on tobacco 
control issues (table 7). 
Similar to previous sections, the TCS scored these five strategies as very desirable (Md=5, 
IQR=0-1), and slightly less feasible (Md=4, IQR=1-2). For the second wave, they viewed 
most strategies as technically and politically feasible (Md=4-5, IQR=1-2), except for the 
establishment of national fund which was considered less politically feasible than the others 
(Md=3, IQR=2) 
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The TCS pointed out the lack of leadership is a vital concern, and that a coordinating body is 
needed to support the heterogeneous tobacco control organisations. Aligned with this need is 
the call for a national fund to support tobacco control advocacy and research which could be 
managed by this coordinating body. The tobacco excise tax could be a source of funds for 
this initiative. There are ongoing efforts to improve collaboration and relationships between 
stakeholders. TCS described a need to synergise the vision for tobacco control and to broaden 
the network to include more stakeholders outside health sectors. Meanwhile, media 
engagement should be intensified to reach outside of print news media, which has been 
largely supportive. Broadcasting and online media owners should be approached to reject 
tobacco ads, whilst the government should include support for tobacco control, including free 
broadcast of public awareness campaigns, under media corporation CSR activities.  
 
Table 7. Desirability and feasibility of strategies to enhance tobacco control advocacy 
 Strategies Score Wave 1 Score Wave 2 Comments 
D 
Md 
(IQR)  
 
F 
Md 
(IQR)  
 
TF 
Md 
(IQR)  
 
PF 
Md 
(IQR)  
 
1 Improve 
cohesion 
between 
tobacco 
control 
advocacy 
groups 
5(1) 
 
4(2) 
 
4(1) 
 
4(2) 
 
- The majority agreed that cohesion 
among tobacco control advocacy 
groups must be improved. There is 
a concern about competition 
between tobacco control 
organizations especially for funding 
and donor support.  
- Tobacco control group is comprised 
of a non-homogenous population, it 
is reasonable to have different 
perspectives.  Cohesion should be 
preceded with inclusive, open and 
honest conversations between 
tobacco control advocates.  
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- There is a need for strong 
leadership or a coordinating body 
and inclusive meetings. 
 
2 Coordination 
between 
national and 
sub-national 
tobacco 
control 
advocacy 
5(0) 
 
4(1) 
 
5(1) 
 
4(2) 
 
- Coordination between national and 
sub-national tobacco control 
advocacy is important to synergise 
efforts, to build a shared vision, and 
to develop critical mass. The 
coordination should be conducted 
strategically and periodically. It 
should work well since MoH have 
sub-national health offices and 
some civil societies’ organizations 
have sub-national branches.  
- There is a need to embrace some 
tobacco control groups at the sub-
national level that have yet to join 
the national networks. 
3 Improve 
mutual 
collaboration 
between 
tobacco 
advocates 
and policy 
makers. 
5(0) 
 
4(2) 
 
4(1) 
 
4(2) 
 
- It is necessary to improve 
collaboration with different sectors 
within the government, parliament 
and civil society.  
- There is an ongoing effort to 
broaden the network beyond MoH 
and BPOM; and to involve civil 
society groups beyond the health 
sector.  
- The synergy has shown positive 
progress but need time to become 
an adequate pressure power.  
- It is important to have a shared 
vision between stakeholders, and to 
have a strategic lobbyist among 
tobacco control advocates. 
4 Establishmen
t of national 
fund to 
support 
tobacco 
control 
research and 
advocacy.  
5(1) 
 
4(1) 
 
4(2) 
 
3(2) 
 
- A national fund is needed and 
should be managed by a specific, 
accountable, national body. This 
institution can be funded by 
cigarette excise tax such has been 
adopted in Thailand. This 
establishment is essential to support 
current tobacco control programs 
and research which currently partly 
relies on foreign sources.  It should 
be feasible with the current capacity 
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of Ministry of Finance; yet again it 
depends on political will. 
5 Enhance 
media 
coverage on 
tobacco 
control issues 
5(0) 
 
4(1) 
 
4(1) 
 
4(1) 
 
- Media involvement is important and 
desirable. Feasibility depends on 
the type of media. Media (news 
media) coverage is increasing, but 
tobacco control issues rarely make 
headlines because it's mainly 
featured as a health issue.  
- It is important to maintain good 
relationships and expand the media 
network, embrace social media and 
advocate to media owner to reject 
tobacco ads.  
- Government should improve 
regulation and incorporate support 
tobacco control in media CSR.  
* Md=Median IQR=interquartile range 
 
 
Discussion  
The current national tobacco control regulation (PP 109/2012) has not adequately addressed 
tobacco use in Indonesia. Revising and strengthening this regulation is an ongoing process, 
which has attracted opposition from tobacco industry groups.16 For the next five years, the 
Indonesian TCS are more optimistic that real policy change, especially around TAPS bans, 
will occur at a sub-national level. 
TAPS and marketing regulation: navigate through the sub-national level  
Indonesia remains a tobacco industry “Disneyland”,17 tobacco promotion and advertising is 
pervasive, innovative, and amplified through the use of online media.6 7 Without dismissing 
the urgency to strengthen national regulations and to ratify the WHO FCTC, sub-national 
governments are considered a more promising policymaking space for most TAPS ban 
measures. Adoption of measures that fall under sub-national government jurisdiction are 
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likely more attainable, despite being limited to outdoor/indoor advertising, sponsored events, 
direct/personal selling, and retailer advertising and displays.  
Annually, the MoH acknowledges provinces/districts/cities that demonstrate progress in 
tobacco control through the presentation of awards on World No Tobacco Day (WNTD) , 
and this could become a source of motivation for sub-national governments to act.18 19 
Strengthening and widening the membership of the Mayor/Regents Alliance for NCD and 
tobacco control 20 is also important, and could be boosted with the involvement of Ministry 
of Home Affairs, as it is the reporting authority for sub-national governments. The promotion 
of child friendly cities under the Ministry of Women and Child Empowerments should also 
be optimally employed by tobacco control advocates.21 
While advocacy on smoke free laws is progressing, a number of cities have also banned 
cigarette pack displays at retail outlets, inclusion of stronger and more comprehensive TAPS 
bans is vital. Advocates should also expand policy advocacy to tobacco retail regulation 
which could include prohibition of selling to minors, prohibition of selling single sticks, and 
prohibition of selling in certain areas e.g. around schools. Given that seven years after the 
adoption of PP 109/2012, no sub-national government has adopted a bylaw to implement the 
prohibition of selling tobacco to minors, this reflects a missed opportunity for sub-national 
action. Capacity building for sub-national stakeholders and involvement of more 
stakeholders and community representatives, potentially including retailers, is necessary. 
Sub-national governments should also be informed of the opportunity to strengthen sub-
national tobacco control by allocating their tobacco tax share to tobacco control initiatives.22 
A less optimistic view of progress at the national level was expressed – unless significant 
political changes, including the appointment of a stronger Minister of Health, happens in the 
next five years. Developing regulations to prohibit cigarette ads in broadcast media has been 
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ongoing for several years, and the regulation of cigarette ads in online media has not been 
well monitored nor implemented. While tobacco companies are spending significantly less 
on television ads, down from IDR 5.4 trillion in 2017 to 1.6 trillion in 2019, it is expected 
that much of this spend has simply been moved to online platforms.23 The  Ministry of 
Information has moved to close several online channels, but this was limited only to those 
that show cigarettes or people smoking,24 while most online cigarette advertisements do not 
include cigarette imagery, but portray brand images instead.6 It is the MoH’s responsibility 
to encourage other ministries to adopt the same perspective around tobacco control, and more 
assertive actions should be taken to achieve this. Coordination of tobacco control activities 
through a national collaborative centre would assist both the MoH and tobacco control 
advocates to strengthen action. 
Plain Packaging and CSR ban: A Challenge 
Plain/standardised packaging is considered best practice for minimizing tobacco industry 
marketing and brand communication via the cigarette pack.25 In Indonesia, the adoption of 
the current 40% pictorial warning was in itself very challenging, hence TCS viewed that it is 
less feasible to adopt plain packaging in the next 5 years. Also, Indonesia is one of the 
countries who challenged Australia’s landmark plain packaging laws through the World 
Trade Organization.26 Nevertheless, the MoH is planning to increase the size of PHW on 
cigarette packs to 90% as part of the revision of PP 109/2012.16 This significant size increase, 
if implemented, will significantly reduce tobacco industry on-pack marketing effectiveness.  
Prohibition of tobacco industry CSR is considered the least achievable measure under a 
TAPS ban in the next five years. This is due to the established positive image of CSR 
activities and a reliance on tobacco industry support for education initiatives and sports. 
Moreover, there is potential pre-emption from the Law on Corporation (UU PT) that obliges 
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all corporations to conduct CSR activities.27 In a recent case, the National Child Protection 
Commission (KPAI) was accused of “killing” Indonesian badminton, when it protested the 
Djarum Badminton scholarship, which is funded by the PT Djarum foundation. PT Djarum 
is the third largest cigarette company in Indonesia. KPAI viewed the Djarum Foundation as 
violating both PP 109/2012, which states tobacco sponsored tobacco events cannot be 
advertised, and the Law on Child Protection by using children’s sports uniforms to promote 
the Djarum brand.28  Unfortunately, the confrontation ended with an agreement between the 
two organisations under the Ministry of Youth and Sport liaison.29 This incident highlights 
tobacco company success in building a positive image and attracting public and government 
support.30  
The revision of PP 109/2012 should include a CSR activity ban, and in the future, revision 
of UU PT should be considered to exclude the tobacco industry and other harmful industries 
in conducting any CSR activities. Advocacy on CSR should involve advocates from different 
sectors outside tobacco control. Besides CSR, there are other aspects that may intersect 
between advocates such as reducing corporate influence on policy making and 
implementation of transparent procedure in policy development. This entails putting in place 
good governance measures as enshrined in Article 5.3 of the WHO FCTC which addresses 
tobacco industry interference. This will enable the Indonesian government to reduce tobacco 
industry interference and structural leverage.31 Another essential entry point is to align 
tobacco control advocacy with  anti-corruption and efficient bureaucracy reform.  
Limitations 
Our study is subject to some limitations, the response rate was only 41.4%. Our target 
respondents are busy professionals, we made several attempts to contact all target 
participants. However, we had a relatively balanced response based on gender, age and 
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experience in tobacco control. Another limitation to the study, it may not fully reflect 
government stakeholder perspectives as only one active and one retired government 
stakeholder were involved in the study. A future study should explore the perspective of 
government stakeholders across different sectors.   
Conclusion  
In the next five years, there are several positive expectations that sub-national governments 
will strengthen their tobacco control regulation, mainly focusing on smoke free public spaces 
and TAPS bans. There is less optimism of meaningful change at the national level. Reducing 
tobacco industry leverage by implementing measures found in article 5.3 of the WHO FCTC 
is crucial. It is also essential to improve coordination between stakeholders, to extend 
advocacy networks beyond tobacco control groups, and to more effectively frame tobacco 
issues beyond that of health impacts.  
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Supplement 1: First wave of Delphi Survey 
 
Instruction 
Dear Participants, 
This is the first of a series of Delphi questionnaires. The aim of this Delphi exercise is to 
explore your opinion on the future of tobacco advertising, promotion and sponsorship 
(TAPS), cigarette marketing and retailing regulation in Indonesia; and explore strategies 
to enhance the tobacco control advocacy.  
The Delphi exercise will provide an organized method for correlating views from 
different Tobacco control experts which will assist in future TAPS and marketing 
regulation. 
 
In this first Delphi questionnaire, you are asked to do 4 things: 
1. REVIEW all the issues and actions described in the questionnaire 
2. MAKE COMMENTS on any item you wish. Feel free to suggest clarification, argue 
in favour or against the issues, and ask questions. 
3. RATE both the level of desirability (D) and feasibility (F) of each action according 
to the rating scale of 1 least desirable/feasible to 5 very desirable/feasible  
4. FINISH the online questionnaire by ………date 
 
 
1st Delphi Survey 
I. Demographic characteristic: 
1. Name : 
2. Age : 
3. Gender : 
4. Latest Education: 
5. Institution/Affiliation : 
6. Years working on tobacco control issues: 
7. Level of TC advocacy (e.g national or sub-national or both): 
8. Area of expertise on TC issue (e.g. tax, health costs, media etc.) 
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II. Future Tobacco advertising and marketing  
This part of the survey provides a list of possible tobacco advertising, promotion and 
sponsorship (TAPS) and retailing system measures. Please review and provide your 
response for desirability (D) and feasibility (F) below. 
 
No Description Comments Score 
A TAPS Ban  
What do you think of the desirability and feasibility of these measures in 5 years’ time? 
1 Banning TAPS in all media including 
the internet  
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
2 Banning TAPS and cigarette displays 
at all retailers 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
3 Banning direct promotional selling 
such as cigarette girls/boys 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
4 Banning tobacco sponsored events  D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
5 Banning all types of tobacco industry 
corporate social responsibility (CSR)  
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
6 Adoption of Plain/ standardized 
packaging 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
7 Other (please list, provide comments 
and score) 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
B Marketing and Retailing System 
What do you think of the desirability and feasibility of these measures in 5 years’ time? 
1 Prohibition of selling to young people 
(below 18 years) 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
2 Prohibition of selling single 
cigarettes 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
3 Increase cigarette price  D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
4 Introducing a tobacco retail licensing 
scheme 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
5 Introducing zoning e.g. prohibiting 
cigarette sales wthiin 100m radius of 
schools. 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
6 Other: (please list, provide comments 
and score) 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
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III. Potential Strategies 
For this next part of the survey, we conducted interviews with several tobacco 
experts and identified some of the barriers and enablers to the adoption of stronger 
tobacco control measures. Then, we compiled 3-5 strategies to overcome these 
perceived barriers and to enhance the possible enablers. Please provide your 
responses below.  
 
No Description Comments Score 
C STRATEGIES to push the adoption of a stronger TAPS and marketing ban 
What do you think of the desirability and feasibility of this strategy? 
c.1 Reduce tobacco industry interference 
1 Adoption of a code of conduct for all 
government institutions to not 
collaborate with tobacco companies and 
tobacco company foundations. 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
2 Meeting of tobacco companies with 
policy makers that is open to the public  
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
3 Reporting of any contribution given by 
tobacco companies to policy makers, 
either as an individual or an institution.   
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
4 Other: (please list, provide comments 
and score) 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
c.2 Reduce tobacco company power   
1 Campaign against the myth of 
economic dependency on tobacco 
company tax 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
2 Delegitimize the role tobacco 
companies in the development of 
tobacco control regulation 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
3 Exclude tobacco companies from CSR 
activities 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
4 Other: (please list, provide comments 
and score) 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
c.3 Minimize roadblocks within government agencies 
1 Optimize the authority of the Ministry 
of Health for controlling harmful 
products, like tobacco 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
2 Improve role of Badan Pengawasan 
Obat dan Makanan (FDA) for 
monitoring and enforcement of tobacco 
control regulation 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
3 Adoption of unified roadmap for 
tobacco control by all government 
agencies 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
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4 Other: (please list, provide comments 
and score) 
 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
c.4 Enhance policy makers’ willingness to act and awareness of evidence 
1 Provide evidence in simple language 
formats 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
2 Expose tobacco company lies/myths  D (1) (2) (3) (4) (5) 
F (1) (2) (3) (4) (5) 
 
3 Compare and contrast Indonesia with 
other jurisdictions and their approaches 
to tobacco control 
 D (1) (2) (3) (4) (5) 
F (1) (2) (3) (4) (5) 
 
4 Other: (please list, provide comments 
and score) 
 
 D (1) (2) (3) (4) (5) 
F (1) (2) (3) (4) (5) 
 
c.5 Enhancing tobacco control advocacy 
1 Improve cohesion between tobacco 
control advocacy groups 
 D (1) (2) (3) (4) (5) 
F (1) (2) (3) (4) (5) 
 
2 Coordinate national and sub-national 
tobacco control advocacy efforts 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
3 Improve collaboration between tobacco 
advocates and policymakers 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
4 Establishment of a national fund to 
support tobacco control research and 
advocacy 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
5 Enhance media coverage of tobacco 
control issues 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
 
6 Other: (please list, provide comments 
and score) 
 
 D (1) (2) (3) (4) (5) 
F  (1) (2) (3) (4) (5) 
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Supplement 2: Second Wave of Delphi Survey 
 
Instruction 
Dear Participant, 
Thank you for participating in the first wave of this study, this is the second wave, a follow-up Delphi questionnaire.  We have analyzed and 
summarized responses from all participants in the first wave and the results are summarized in the questionnaire that follows. This second 
wave aims to explore your opinions on the technical and political feasibility of future tobacco advertising, promotion and sponsorship 
(TAPS), cigarette marketing and retailing regulation in Indonesia; and also the strategies needed to enhance tobacco control advocacy in 
Indonesia.   
The Delphi exercise provides an organized method for correlating the different views of tobacco control experts on what is essential for 
future TAPS and marketing regulation. This questionnaire is based on the responses (scores and comments) obtained in the first Delphi 
questionnaire. 
 
In this second Delphi questionnaire you are asked to do 5 things: 
1. REVIEW AGAIN all the issues on the questionnaire 
2. REVIEW the summary of comments and scores from all participants 
3. MAKE NEW COMMENTS on any item you wish. Feel free to suggest clarification, argue in favour or against the issue, and ask 
questions. 
4. RATE the level of technical feasibility (TF) and political feasibility of the issue according to the rating scale 1 (less feasible) to 5 
(highly feasible) 
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Technical feasibility is defined as the probability to develop, adopt, and implement a tobacco control policy measure or strategy based 
on the availability of and accessibility to necessary resources or expertise. This include availability of technical expertise/skill, the 
technology/method, supporting infrastructure/materials, ideas/evidence/best practices, guidelines etc. 
Political feasibility is defined as the probability to develop, adopt, and implement a tobacco control policy measure or strategy based on 
the current political environment.  This include several factors such as the political system, policy actors, policy making process, policy 
agenda, political situation/time and public support. 
5. FINISH the online questionnaire by………(date) 
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2nd Delphi Questionnaire 
I. Personal Information: 
1. Name : 
2. Institution/Affiliation: 
 
II. Future Tobacco advertising and marketing 
This part of the survey provides a list of possible tobacco advertising, promotion and sponsorship (TAPS) and retailing system measures. 
We also provide a summary of comments from the first wave. Please review and provide your response to the comments and score for 
the technical (TF) and political feasibility (PF) below. 
 
No Description Comments Score 
A TAPS Ban  
What do you think of the technical feasibility (TF) and political feasibility (PT) of the adoption of these measures in 5 years’ 
time? 
1 Banning TAPS at all media 
including the internet  
Summary of comments:  
Ideally, cigarette advertisement should be ban in all 
media, internet ban is urgently needed. Feasibility 
depends on media type. Outdoor/indoor billboard is the 
most feasible one with of sub-national government 
support, followed by broadcasting and printed media, then 
the internet. The challenge is low commitment from 
responsible stakeholders, inadequate advocacy for internet 
ban, and stationary revision of broadcasting law. 
 
 
Please provide your comments here: 
 
 
Previous score:  
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
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2 Banning TAPS and cigarette 
display at all retailers 
Summary of comments:  
TAPS and display ban at retailer is necessary to reduce 
exposure to TI marketing among youths. There is no 
regulation at national level, but this measure is relatively 
feasible at sub-national level, attach to Smoke Free bylaw. 
It will need strong commitment from sub-national 
government and collaboration with retailers, may be less 
straight forward for informal retailers. 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Banning direct promotional 
selling such as cigarette 
girls/boys 
Summary of comments:  
Cigarette girls/boys should be banned. This measure is 
outlined in the PP 109/2012, but no clear description on 
implementation mechanism. If banned, there is potential 
resistance from TI, and it may not align with political 
discourse around improving job opportunity.  
There is an opportunity to go through child 
protection/child workers protection.  Ministry of Women 
and Child protection, Ministry of Work force and 
Ministry of Small enterprises should be encouraged.  
 
 
Please provide your comments here: 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
4 Banning tobacco sponsored 
events 
Summary of comments:  
Prohibition of event sponsorship is important. This 
prohibition is included in the PP 109/2012 and have been 
implemented by several sub-national governments. Some 
stated it is feasible since it has been implemented, the 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
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others viewed it as less feasible since there is tight 
patronage relationship between art world and TI, low 
political will, and dependency on tobacco money. Ministry 
of Youth and sports, MoE, Creative Economic Body, and 
sub-national government have essential roles to control 
this.  
 
 
Please provide your comments here: 
 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
5 Banning all type of tobacco 
industry corporate social 
responsibility (CSR)  
Summary of comments:  
 
Prohibition of TI’s CSR is highly desirable. CSR maintain 
TI’s positive image which likely influence policy making.  
The majority shows pessimistic view regarding the 
feasibility of banning CSR, due to high dependence to TI’s 
supports. There is a potential challenge from community 
groups that are groomed by the TI. It is halted by UU No 
40 2007 on corporation (PT) that oblige all companies to 
contribute to CSR. Public pressure is needed. 
 
 
Please provide your comments here: 
 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 2 (1-5) 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
6 Adoption Plain/ standardized 
packaging 
Summary of comments:  
 
The majority agrees that Plain packaging with bigger PHW 
is desired to minimize TI promotion and branding on 
cigarette packs. This measure seems to be far away, but the 
Previous score: 
 
Median (range) 
 
Desirability: 5 (1-5) 
Chapter 8. Tobacco Control Stakeholder Perspectives on the future 223 
  
 
 
 
government must aiming at this. It will be challenging as 
the delayed implementation of 40% PHW with presumably 
TI interference during the process. The adoption will 
require revision of PP 109, stronger voices from MoH and 
commitment from Ministry of Industry and Trade.  
 
Please provide your comments here: 
 
Feasibility: 3 (1-5) 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
B Marketing and Retailing System 
What do you think on the technical feasibility (TF) and political feasibility (PT) of the adoption of these measures in 5 years’ 
time? 
1 Prohibition of selling to young 
people (below 18 years) 
Summary of comments:  
 
All agree that cigarette selling to minor must be prohibited. 
This measure include in the PP, but no implementing 
regulation yet, thus no adequate enforcement. The 
feasibility to implementation will be easier on formal 
retailers but harder among street vendors/hawkers. It needs 
involvement of local government, retailer association and 
community. Improving retailer awareness is also essential. 
 
 
Please provide your comments here: 
 
Previous score: 
 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF  (1) (2) (3) (4) (5) 
 
 
2 Prohibition of selling single 
stick 
Summary of comments:  
 
Prohibition of selling single cigarette sticks is important to 
reduce burden of cigarette spending. It regulated under the 
PP 109/2012, but no adequate enforcement in place. It will 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
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be hard to implement and monitor especially among 
informal retailers, and possible retention from poor 
peoples. It acquire strong political will, advocacy to 
Ministry of Industry and Trade, Ministry of Small 
enterprise, and sub-national governments. 
 
Please provide your comments here: 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF  (1) (2) (3) (4) (5) 
3 Increase cigarette price Summary of comments:  
 
It is highly desirable to increase cigarette price through 
increasing excise tax and simplifying tax tiers.  However, 
this is a big challenge since it is about national macro-
economic, hence, the decision will involve many parties. It 
depends on government political will. However, there is a 
growing support on this measure from cross-sectors, but it 
will need continuous advocacy including to Ministry of 
Finance, and more public pressure.  
 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF  (1) (2) (3) (4) (5) 
4 Introducing retail licensing 
scheme 
Summary of comments:  
 
The majority agree that licensing is important to reduce 
access, however some views it is still for from TC targets 
in Indonesia.  The adoption will be more feasible at sub-
national level, will be relative easier among big retailers but 
less among small retailers because they sell cigarette not 
mainly for profit but for boosting selling of other products. 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 2 (1-5) 
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It will acquire commitment from Ministry of Industry and 
trade, Ministry of Small Enterprises and civil police as an 
enforcement officer. 
 
 
Please provide your comments here: 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF  (1) (2) (3) (4) (5) 
5 Introducing zoning e.g. 
prohibition of cigarette selling 
in 100m radius around school. 
Summary of comments:  
 
Adoption of zoning is important to reduce access and 
reduce exposure to TI marketing. This measure should be 
feasible at sub-national government. MoE’s decree 
included prohibition of cigarette selling in area around 
school but viewed as inadequate and should be backed up 
with Smoke free regulation. Some cities have included this 
zoning in its SFL but monitoring and enforcements is 
difficult. It is essential to advocate MoE, Ministry of 
Industry &Trade, and Ministry of small enterprise, and 
educate the retailers. 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 4(1-5) 
 
 
 
 
Provide your vote here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
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III. Potential Strategies 
We conducted interviews with several tobacco expert and identified some of the barriers and enablers to the adoption of stronger 
tobacco control measures. Then, we compiled 3-5 strategies to overcome the barriers and enhance the enablers. We provided summary 
of comments from the first wave, please review and please provide your response (comments and score of the technical (TF) and 
political feasibility (PF)) below. 
 
No Description Comments Score 
c.1 Reduce tobacco industry interference 
1 Adopt code of conduct for all 
government institution to not 
collaborating with tobacco companies 
and tobacco companies’ foundation 
Summary of comments:  
All agree that adoption of Code of conduct (CoC) is 
important to reduce TI interference on policy making. 
CoC has been adopted in MoH and some institutions, 
although with concerns on monitoring mechanism. 
“Menpan” has shown positive sign to broaden this 
adoption. In general, it will be not easy since the 
governments adopt "friendly policy" toward TI and rely 
to tobacco industry money. It is also essential to work 
with other sectors since issue around CoC and CSR are 
also related to other industries. 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
2 Meeting of tobacco companies with 
policy makers is open for public  
Summary of comments:  
 Almost all agree that it is desirable to make TI and 
officials meetings open for public. It will be difficult to 
adopt due to low political will, and existing 
"relationship" between TI and policy makers. There is 
an opportunity via the Right to public Information Law 
to make meetings’ notes available for public, and with 
the adoption of CoC. This approach could be pushed 
Previous score: 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 3 (1-5) 
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alongside activist from other sectors which also fight 
against industry lobbying/interference such energy and 
palm oil. 
 
 
Please provide your comments here: 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Reporting of any contribution given by 
the tobacco companies to policy makers 
as an individual or institution.   
Summary of comments:  
 
The majority agree that any contribution to policy 
makers including parliamentary candidates and political 
parties should be reported and open to public. It will 
improve transparency and prevent subjective policy 
outcome. It will be hard to adopt due to high culture of 
corruption and concern on monitoring mechanism. 
Corruption discourse around policy making is a potential 
entry point to attaint public momentum. The anti-
corruption law and anti-corruption commission (KPK) 
could play important roles.  
 
Please provide your comments here: 
 
Previous score: 
 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 3 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
c.2 Reduce tobacco companies power 
1 Reorient the perception of dependency 
to tobacco company tax 
 
Summary of comments:  
 
It is highly desirable to change perception on economic 
reliance toward cigarette excise. Government should not 
view excise as source of revenue. There are ongoing 
advocacies, but it will be difficult to change the 
perception as long as tobacco industry viewed as a 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
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strategic industry. Government need to extent the source 
of tax. TC advocates needs to present more fact sheets 
that highlighted the socio-economic and health cost of 
tobacco and target cross sectoral governments bodies. 
 
Please provide your comments here: 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
2 Delegitimize tobacco company’s roles 
in development of any tobacco control 
regulation 
 
Summary of comments:  
 
There is a significant desire to exclude tobacco 
companies from consultative stakeholder. However, it is 
blocked by UU No 12/2011 on law making and UU 
39/2007 on excise, existing ties between TI and policy 
makers, and positive TI image. It will be hard to achieve 
but not impossible with strong political will and 
president' commitment. It is also essential to build public 
discourse around the economic gaps between tobacco 
industry owner versus workers/farmers, and power 
centering on capitalist. 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 3 (1-5) 
 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Excluding tobacco companies from 
CSR activities 
 
Summary of comments:  
All agree that TI should not be included in the CSR, 
since it is just another way to promote the industry. 
Exclusion of TI CSR will not align with the Corporate 
law that oblige CSR activities. In term of feasibility, it 
could be done if we refer to international standard but 
political will in Indonesia remains low. We need to 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 2 (1-5) 
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revise the "UU PT" and the article on the PP 109/2012 
about TI CSR. 
 
 
Please provide your comments here: 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
c.3 Minimize roadblock within government agencies 
1 Optimize authority of Ministry of 
Health for controlling product that 
harmful to health in this case tobacco 
Summary of comments:  
 
Enhancing the authority of MoH is vital but many views 
its feasibility is low. Health has not been and yet a 
priority for the government compare to economic issues. 
It also depends on the minister figure. Almost all 
comments on the "powerless" stands of the current 
minister and expect that the upcoming minister will be 
bold enough to fight against the TI, be able to embrace 
other ministries and improve his/her role to elucidate the 
president with TC aspects. 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 2 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
2 Improve role of BPOM (FDA) for 
monitoring and enforcement of tobacco 
control regulation 
Summary of comments:  
 
Improving role of BPOM is desirable. It may not easy 
but more feasible compare to MoH. So far, BPOM has 
been better than MoH; however, BPOM has limited 
authority alongside sectoral ego within MoH. Role 
BPOM can be improve when tobacco is regulated 
similarly to alcohol. Regulatory approach such as 
development /revision of BPOM Bill and revision of PP 
Previous score: 
 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 3 (1-5) 
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109/2019 should explicitly outline role of BPOM. 
BPOM authority should be assertive, high profile and 
bold. 
 
Please provide your comments here: 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Adoption of unified roadmap for 
tobacco control by all government 
agencies 
Summary of comments:  
 
Adoption of single tobacco control roadmap is highly 
desirable to synergies movements of all governments' 
sectors. It may be difficult to attain when ministries 
adopted sectoral thinking, no macro policy and 
development priority, and no policy to mandate 
transparence to acknowledge affiliation between 
political parties and TI. Ministries are appointed by 
elected leaders, there is a potential conflict of interest 
with its home base political party. This road map should 
be feasible if it is agreed at presidential level.   
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 3 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
c.4 Enhance policy makers’ willingness to act and awareness on evidence 
1 Provide evidence in simple language 
continuously 
Summary of comments:  
 
Presenting evidence in simple language to policy makers 
is highly desirable since it will improve acceptance. It is 
feasible since this is within TC advocate control which 
should be optimized. However, there is important 
technical issue on presenting the evidence to make it 
attractive, easy to understand and technology friendly, 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 4(1-5) 
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and match the target audiences. It will needs sufficient 
human resources and budgets. 
 
Please provide your comments here: 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
2 Expose tobacco companies lies/myths Summary of comments:  
 
All respondents agree that this strategy is important to 
educate the public about TI misconducts. This strategy 
has been conducted mainly by the civil societies yet 
from the government. Government ought to be bold to 
voice this strategy.  There are available 
documents/research but there is a need for more 
comprehensive and sustainable activities with strong 
storytelling and other smart approaches. Embracing all 
media is important which may require huge resources. 
 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 4 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Compare and contrast with other 
jurisdiction 
Summary of comments:  
 
Comparing and contrasting between jurisdictions could 
be a good approach to push policy adoption. It is feasible 
and has been done but the result has not apparent yet. 
This should be conducted optimally and sustainably, and 
if possible to be conducted by one 
organization/community who focus on this effort. 
Ministry of Home Affairs could play important role to 
push sub-national leaders. It is necessary to consider 
Previous score: 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 4(1-5) 
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cultural sensitivity and context and to use persuasive 
strategy. 
 
Please provide your comments here: 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
c.5 Enhancing the tobacco control advocacy 
1 Improve cohesion between tobacco 
control advocacy groups 
Summary of comments:  
 
The majority agree that cohesion among TC advocacy 
groups must be improved. There is a concern about 
competition between TC organizations especially for 
funding supports and donor sympathy. TC advocates 
comprises of non-homogenous population, it is 
reasonable to have different perspectives.  Cohesion 
should be preceded with inclusive, open and honest 
conversations between TC advocates. There is a need for 
a strong leadership or a coordinating body and inclusive 
periodic coordination meetings. 
 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 4 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
2 Coordination between national and sub-
national tobacco control advocacy 
Summary of comments:  
Coordination between national and sub-national TC 
advocacy and movement is important to synergize the 
efforts, to build shared vision, and to develop a strong 
power mass. The coordination should be conducted 
strategically and periodically. It should be working well 
since MoH have sub-national health offices and some 
civil societies’ organizations have sub-national 
Previous score: 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 4 (1-5) 
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branches. There is a need to embrace some TC groups at 
sub-national level yet joined the national TC networks. 
 
 
Please provide your comments here: 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
3 Improve mutual collaboration between 
tobacco advocates and policy maker 
Summary of comments:  
 
It is necessary to improve collaboration with different 
sectors within the government, parliament and civil 
society. There is an ongoing effort to broaden the 
network beyond MoH and BPOM; and to involve civil 
society groups beyond health sector. The synergy has 
shown positive progress, but need time to become an 
adequate pressure power. It is important to shared vision 
between stakeholders, and to have a strategic lobbyist 
among TC advocates 
 
 
Please provide your comments here: 
 
Previous score: 
 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 4 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
4 Establishment of national fund to 
support tobacco control research and 
advocacy.  
Summary of comments:  
 
The national fund is needed and should be managed by 
a specific accountable national body. This institution can 
be funded by cigarette excise such has been adopted in 
Thailand. This establishment is essential to support 
current TC program and research which partly rely on 
foreign sources.  It should be feasible with the current 
capacity of Ministry of Finance; yet again it depends on 
Previous score: 
Median (range) 
 
Desirability: 5 (2-5) 
Feasibility: 4(1-5) 
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the political will and seriousness to combat NCDs and to 
protect future generation. 
 
Please provide your comments here: 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
5 Enhance media coverage on tobacco 
control issues 
Summary of comments:  
Media involvement is important and desirable. 
Feasibility depends on the type of media. Media (news 
media) coverage is increasing, but TC issue rarely made 
the headline because it's mainly featured as health 
perspective. It is important to maintain good relationship 
and enlarge media network, embrace social media and 
advocate media owner to reject tobacco ads. 
Government should improve the regulation and 
incorporates media company CSR to support TC.  
 
 
Please provide your comments here: 
 
Previous score: 
Median (range) 
 
Desirability: 5 (1-5) 
Feasibility: 4 (1-5) 
 
 
 
Provide your vote 
here: 
TF (1) (2) (3) (4) (5) 
PF (1) (2) (3) (4) (5) 
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Chapter 9 
  
Significance and Implication 
 
A complete ban on tobacco industry marketing is  effective in reducing tobacco use, while a 
partial ban has little or no effect.1 Findings from my thesis studies show that the current  
tobacco control regulation in Indonesia (PP 109/2012) has not meaningfully limited tobacco 
industry marketing and advertising. Indonesian tobacco companies have easily exploited the 
half-hearted provisions outlined in the regulation and amplified their longstanding traditional 
marketing tactics with a strategic marketing mix, including online channels popular with 
young people.2 3 The regulation does not adequately protect young people from accessing 
cigarettes or from being exposed to tobacco marketing.3 4 
Even though PP 109/2012 is an achievement for tobacco control advocacy in Indonesia, the 
regulation highlights the complicity between policymakers and tobacco industry.5 Its 
implementation has exposed the complex coordination mechanisms and infighting challenges 
between government institutions at the national and sub-national level. The Ministry of 
Health (MoH) remains the sole champion for tobacco control with little support and often 
opposition from other ministries, mainly due to the perceived economic benefits of tobacco. 
In this chapter, I will outline several issues, strategies, and infrastructure initiatives that could 
strengthen the tobacco marketing ban and support tobacco control in Indonesia. I will also 
discuss the emergence of alternative tobacco products on the market as another potential 
threat to Indonesia. 
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Economic Arguments and Claims 
Economic arguments in support of tobacco farming, manufacturing, and sales dominate over 
public health framing of tobacco use in Indonesia.5 These arguments are commonly 
employed by the tobacco industry and find resonance with government officials, as evidenced 
by parliamentarian statements such as: cigarettes are important sources of revenue, tobacco 
control will have a negative impact and lower the revenue, and decrease employment in 
cigarette manufacturing, and deprive tobacco farmers and others.2 Globally, economic 
analyses of the burden of tobacco use on health, on the direct and indirect economic costs 
and on employment, have been conducted to provide a strong and effective rebuttal to this 
industry myth making. However, this advocacy tactic may not work well in Indonesia.  
Several studies on the economics of tobacco use and tobacco farming in Indonesia have 
suggested that the economic benefits of tobacco are far lower than the cost of its health 
consequences.6 7 Although the current president has resolved to solve two pressing health 
matters, including the national insurance health scheme (JKN)8 deficit and reducing the 
incidence of stunting among children,9 the government has not asserted a strong intention to 
advance control on tobacco. This is despite smoking being a major contributor to both 
problems. Tobacco use reduces access to nutritious food among children, especially those 
from low-income families 10 11 and is a key contributor to catastrophic disease, the major 
cause of the JKN deficit.12  
The rising smoking rate, especially among young people despite the national goal to reduce 
youth smoking, 13 is not a shared concern between ministries or government agencies. 
Similarly, the government commitment to achieve universal health coverage (UHC) and the 
UN Sustainable Development Goals (SDGs) should also intersect with tobacco control, but 
neither has yet to bridge any inter-organisational interest.  These national commitments have 
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not been successful in pushing the public health importance of tobacco use above the claimed 
economic benefits. Alternative arguments and evidence that can both debunk economic 
myths and increase support for public health viewpoints should be explored. The WHO 
recommendation of employing specific arguments and strategies for engaging different 
stakeholders to support tobacco control should be scrutinized more thoroughly in Indonesia.14 
These could be employed to enhance stakeholder advocacy beyond the MoH and Ministry of 
Finance. 
While the tobacco companies have co-opted community engagement by claiming  that they 
are closer to their livelihoods and culture,15 the government and tobacco control advocates 
do need to better engage with community through innovative and targeted approaches.16 
Counter messages using several discourses should be considered, such as the wealth of 
tobacco company executives and shareholders versus the exploitation of farmers and low-
income communities. 17 Ongoing media campaigns employing community voices and the 
voices of victims and testimonials of success stories of smokers, farmers or workers who 
have been freed tobacco industry shackles are needed.  
Moreover, modelling the effect of tobacco control policy adoption to predict future trends in 
smoking and associated health outcomes should be considered. Providing clear and up to date  
justification to policymakers on the benefits of tobacco control to health and the economy is 
crucial.18 For instance, the SimSmoke model, which has been applied in many different 
settings could be trialled in Indonesia, either at a national or sub-national setting.19-21 Further 
calculation of the impact of tobacco control policies on different aspects, outside health 
outcomes, such as socio-economic, environment, and future human resources should also be 
considered. This information will provide a more comprehensive picture to policy 
stakeholders and the community.   
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Social and Commercial Determinants of Smoking 
Tobacco consumption is a major risk factor in the rise of non-communicable diseases (NCDs) 
globally and even more so in settings such as Indonesia where smoking rates are high.22 High 
smoking rates and widespread tobacco industry marketing contribute to positive social norms 
around smoking. Smoking is part of socio-cultural activities, further exaggerated by 
sentiments that kretek are the so called “original” product of Indonesia.23 Examining and 
qualifying the cultural arguments around the unique status and cultural protection afforded 
to kretek warrants further exploration.  
Smoking is not equally distributed across different social gradients,24 and contributes to 
widening health inequity between different socio-economic groups.25 Better understanding 
of the underlying social determinants of smoking across different areas of Indonesia will help 
emphasise the importance of adopting more comprehensive measures, beyond individual 
behaviour change messages.  
Tobacco use is not simply a social behaviour, it is a corporate, for-profit, induced addiction. 
There is growing acknowledgement of the role commercial determinants of health, defined 
as “strategies and approaches used by the private sector to promote products and choices that 
are detrimental to health” play in public health status.26 The tobacco industry exercises its 
corporate influence through four key strategies: marketing, lobbying, corporate social 
responsibility (CSR), and an extensive supply chain (transnationality). 25 Tobacco industry 
conduct is a well-established illustration of how corporations influence public health and 
public health policy. Corporations attempt to position self-regulation, public information and 
policymaking partnerships as viable solutions, but these strategies have been shown to mainly 
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benefit industry.27 Governments must act to regulate corporate behaviours, if public health 
benefits are truly expected. 27 
While the success of tobacco control globally has been celebrated as a case study in tackling 
commercial determinants,28 in Indonesia, this approach has not been widely accepted among 
the public and policymakers. The government has not placed adequate restrictions on tobacco 
companies to prevent them from exercising the four corporate strategies as mentioned 
above.29  
Addressing both commercial and social determinants of smoking should be the focus of 
future measures endorsed by the Indonesian government and advocated by health 
professionals and the community. Measures to address these determinants are essential to the 
success of tobacco control programs. Revisiting the epidemiology triangle as outlined in 
chapter 1, comprehensive measures that act on these determinants will address the host, 
agent, and environmental factors contributing to smoking.  
The WHO FCTC, alongside the MPOWER framework, outline a compilation of proven 
effective strategies which include monitoring tobacco use and prevention strategies (M), 
protecting people from tobacco smoke (P), offering help to quit tobacco use (O), warning 
about the danger of tobacco use (W), enforcing ban on tobacco advertising, promotion and 
sponsorship (E), and raising taxes on tobacco product (R), which, if fully adopted, work 
together to limit the commercial influence of the tobacco industry.30 Although, additional 
strategies such as regulating the supply side of tobacco also require action. These policies 
will also impact on the social determinants of smoking through smoking cessation 
interventions, education programs, and taxation. Smoking cessation has not been a priority 
in Indonesia, it is important to assess health system readiness to deliver smoking cessation 
support and to evaluate strategies to improve motivation to quit among Indonesian smokers. 
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Broader measures, beyond the direct remit of tobacco control to reduce social determinants 
may include poverty elimination, better education, employment opportunities, and increased 
consumer engagement in policy making. 
 
Reduce Tobacco Industry Power 
Reducing the tobacco industry’s structural leverage is paramount to reducing smoking in 
Indonesia. Studies of the internal tobacco industry documents reveal that “the tobacco 
industry has operated for years with the express intention of subverting the role of 
governments and of WHO in implementing public health policies to combat the tobacco 
epidemic”. 31 To combat this, the WHO FCTC encourages countries to actively reduce 
tobacco industry interference through implementation of Article 5.3 and to fully adopt Article 
13 and enact a ban on all forms of tobacco industry marketing.30  
Unlike in most high-income countries where the tobacco industry has lost much of its direct 
influence in the public and political space, the tobacco industry in Indonesia is a valued 
stakeholder in parliament consultations 29 and a witness for the government side in tobacco 
control litigation.32 Given Indonesia’s status as a non-party to the treaty, there is no real 
pressure to adopt article 5.3 approaches. Currently, only the MoH has adopted a code of 
conduct (CoC) that prevents contact and collaboration with tobacco companies. Mandating 
adoption of such code to all government institutions, including parliament members, would 
be an important step forward. The government could also increase the authority of the MoH 
by accepting the tobacco control roadmap across government sectors and elaborating on this 
roadmap to include roles and responsibilities for other ministries/agencies. Strategies could 
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be further legitimised by adoption of a presidential decree that shows leadership in embracing 
tobacco control as a whole of government initiative. 
Another potential inroad that could be effectively employed by tobacco control advocates is 
by aligning with anti-corruption and clean governance discourse. The establishment of the 
anti-corruption commission (KPK) marked the government’s commitment to reduce 
corruption and has attained considerable public support. 33 The government is also promoting 
clean governance and an efficient bureaucracy. Tobacco control advocates should embrace 
this momentum to pressure policymakers and political candidates to be more transparent 
about their connections with tobacco companies and how they attempt to prevent public 
health policy advances.31 
This action could be supported by the Law on Public Information Transparency (UU 
Keterbukaan Informasi Publik) which obliges governments or public institutions to provide 
information to the public on several aspects of the organisation, including financial reports.34 
The public also has the right to request information under this law. Just as other countries 
have used freedom of information acts to reveal tobacco industry interactions with 
governments,35 this law could assist Indonesian tobacco advocacy efforts.  
Additionally, under the Law on General Election, political candidates (parliament and 
executive) should report any contributions to campaigns,36 but to my knowledge, no 
evaluation has been made regarding campaign support from tobacco companies. Such an 
evaluation could be mapped against positions on tobacco control and help to identify 
potential political champions from those that are free of tobacco industry funding. Equally, 
publication of such data will also enable monitoring of politician positions on tobacco 
control. 
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Sub-national and National Synergy: Adoption of Article 13 
As described from my findings, tobacco promotion and advertising in Indonesia is pervasive 
across all channels.2 3 Adoption of a total TAPS ban in Indonesia will require revision of 
current regulations and synergistic action from national and sub-national stakeholders due to 
distinct responsibilities between the two to regulate and implement TAPS measures.   
At the national level, the inevitable revision of PP 109/2012 is now ongoing, lead by the 
MoH. Tobacco control groups should closely monitor this revision to ensure it optimally 
adopts WHO FCTC recommendations. There is concern that the prohibition of broadcasting 
on television and prohibition of CSR will be less feasible unless the pre-empting laws (Law 
on Corporation and Law on Broadcasting) are revised. The ongoing revision of the Law on 
Broadcasting has been delayed including the omission of the article on prohibition of 
cigarette advertising on TV.37 While revision of the CSR regulation has yet to be considered, 
advocacy towards this goal should be initiated by engaging activists from other sectors.  
At a sub-national level, governments are responsible for regulating outdoor/indoor 
advertising bans, sponsored events, direct/personal selling, retailer advertisements and 
cigarette display bans.38 Alongside adoption of smoke free bylaws, several districts/cities 
have scaled up their advertising bans beyond the provisions of national regulation to include 
advertising and a display ban at retail. 39 This should set a good example for the other 
jurisdictions to follow. Experiences from these more advanced cities can be used to counter 
the arguments and concerns regarding the impact of TAPS ban on their revenue, or concerns 
from potential opposition in the community. The current measures should be extended to 
cover other forms of marketing such as prohibition of cigarette girls/boys, sponsored 
music/sports events and scholarships, and other indirect strategies.  
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Mapping sub-national capacity and commitment to tobacco control and potential tobacco 
control advocacy groups, is another essential step.  Profiling technical and financial capacity, 
political interest, and tobacco industry connections to sub-national stakeholders will provide 
information needed for developing appropriate advocacy strategies. Identifying potential 
advocacy groups such as university or community organisations that could help propel policy 
advocacy forward is also crucial. 
To boost sub-national adoption, the MoH should engage with the Ministry of Home Affairs, 
as the reporting authority of sub-national governments, more closely. The Ministry of Home 
Affairs should be also responsible for evaluating the adoption and implementation of smoke 
free bylaws - which is mandatory for all sub-national governments under the Law on Health 
and PP 109/2012. These two ministries could also jointly provide recognition to governments 
that have implemented strong tobacco control measures. Moreover, the Ministry of Home 
Affairs could also acknowledge the participation of sub-national governments as members 
of the Mayor/Regents Alliance for NCDs and tobacco control 40 as part of sub-national 
government performance indicators. 
 
Regulating the Supply Side 
At a global level, there are ongoing discussions around tobacco end game strategies – 
increasingly reachable in some countries, with a focus on fundamentally changing how and 
where and if tobacco can be legally sold.41 42 While it would be premature to consider 
adopting some of these more radical measures in Indonesia, there are several tobacco retailer 
measures that could be considered in a sub-national setting. As described in the tobacco 
control stakeholder interviews, introduction of retailer zoning should be feasible with support 
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from stakeholders, including the education and business sectors. Based on our mapping 
study, the zoning could be introduced initially within a 100m radius of schools which could 
then can be expanded to a further radius from school within certain time frames and could 
also be applied around other facilities, such as healthcare centres and community halls.4 
Meanwhile, licensing is another important measure to monitor cigarette supply and to reduce 
sales to minors.43 44 Positive licensing schemes contribute to retailers stopping selling tobacco 
which leads to a reduction in the overall number of retailers. 45 46 Adoption of this strategy is 
considered less feasible and could be piloted in some jurisdictions with lower smoking 
prevalence and stronger political and public support. In addition to these two measures, 
enforcement of the prohibition of sales to minors should be immediately adopted by all sub-
national governments as an enforceable bylaw. Tobacco companies have been filling this gap 
in government inaction by claiming to educate the retailers, mainly convenience stores, to 
not sell to young people below 18 years.47 Tobacco control advocates at the sub-national 
level should embrace this issue in their subsequent advocacy efforts, following the success 
of smoke free regulation in their jurisdiction.  
 
Coordinating Agency for Tobacco Control and NCDs 
While Indonesia’s commitment to tackle tobacco has been questioned internationally with 
the reluctance to sign the WHO FCTC, it is also reflected in the inadequate organisational 
approach of tobacco control nationally, especially in comparison to other countries in South 
East Asia.48 At the MoH, there is no specific institution mandated to be responsible for 
tobacco control. Most tobacco control programs fall under the Directorate of NCDs and some 
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are under Directorate of health promotion, while, the food and drug monitoring agency 
(BPOM) does not have optimal authority for tobacco control either.  
Moreover, tobacco control community organisations are also dispersed with no coordinating 
institution, this is viewed as a potential barrier for cohesion in the tobacco control 
movement.15 The establishment of a coordinating institution for tobacco control is considered 
essential infrastructure to strengthen Indonesian tobacco control given the size and 
fragmented geography of the country. The institution could be funded using tobacco tax and 
excise money and it could also cover a broader area of NCD prevention.  
Similar organisations with different formats exists in many settings with strong tobacco 
control. In Thailand, one of the leaders of tobacco control in the ASEAN region, an 
autonomous government agency is responsible for tobacco control and other health 
promotion programs, the Thai Health Promotion Foundation (Thai Health).49 The foundation 
is funded by a 2% surcharge of tobacco and alcohol. It has multi sectoral governance leads 
from the Ministry of Public Health and includes independent experts and involves several 
other ministries. Another example is from Sri Lanka, the first country in Asia to ratify the 
WHO FCTC.50 The National Alcohol and Tobacco Act (NATA), the government institution 
responsible for implementation of alcohol and tobacco prevention, was established in 2006.51 
The institution covers a broad range of services from liaising with the community 
organisations, coordinating research, coordinating tobacco control activities between 
organisations, monitoring products, conducting policy advocacy and providing 
recommendations.51  In Indonesia, establishment of such an organisation at a national level 
with extensions to the sub-national level should be prioritised to accelerate the 
implementation of tobacco control programs. 
Chapter 9. Significance and Implication  246 
 
 
 
Emerging Products  
While the fight against smoking and big tobacco is incredibly challenging, the emergence of 
new, alternative products such as electronic nicotine delivery systems (ENDS), more 
popularly known as electronic cigarettes or vaping products, poses an additional threat to 
Indonesia. According to the Global Adult Tobacco Survey 2011, prevalence of e-cigarette 
use was only 0.3% and reported awareness of the product was also low at 10.9%. In 2018, 
the rate of e-cigarette use among adults had increased by nearly ten times to 2.7%, while 
among youth age 10-18 years, the rate was much higher at 10.9%.  In 2015, a study among 
200 senior high school students (age 16-17 years) in City of Denpasar found one in five 
students (20.5%) had ever tried e-cigarettes and almost half (43.5%) admitted having a friend 
who is using e-cigarettes. This increasing trend of e-cigarette use is also reflected in the high 
sales revenue of e-cigarettes of IDR 2.7 trillion (US$191.7 million) in 2018. This sales figure 
is projected to reach IDR 4.7 trillion (US$ 333.7 million) in 2023. 52 Given that youth 
smoking rates are also increasing, and adult smoking rates have largely stalled, there is no 
evidence to suggest e-cigarettes are replacing traditional cigarettes in any meaningful way. 
The trend is echoed on social media, Indonesia has the second largest share of Instagram 
posts about vaping.53 The marketing of e-liquid on Instagram appeals to youth by portraying 
positive experiences, personal touches, and aspirational living.53 Popular online marketing 
sites in Indonesia sell different varieties of e-cigarettes including JUUL,54 the most popular 
e-cigarette product in the US which is positioned as a tech savvy and youth friendly USB 
shaped cartridge.55 According to an industry monitoring report, two thirds of e-cigarette 
liquid sales were made in vape shops, whilst 100% of the devices were obtained from internet 
retailing.52  Vape promotional events have been conducted regularly56 and vaping community 
groups are also growing throughout the country.57 PT HM Sampoerna (Philip Morris 
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International/PMI) has launched its heat not burn product, IQOS, 58 and an online brand 
community, https://iqos.id, has been established.    
While at the global level PMI has established and funded the Foundation for a Smoke Free 
World,59 to help promote its alternative tobacco products, in Indonesia, HM Sampoerna is 
funding the No Tar Indonesian Coalition (Koalisi Indonesia Bebas TAR [KABAR]).60 The 
lead member of KABAR is Indonesia’s Public Health Observer Organization (Yayasan 
Pemerhati Kesehatan Publik [YPKP]).60 This organization is also the founder of the Asia 
Harm Reduction Forum which was established in Jakarta in November 2017.61  
There is a global debate surrounding the harm reduction potential of electronic cigarettes and 
other alternative tobacco products.62 There is growing evidence of the possible health 
consequences of these products,63 including the recent epidemic of more than one thousand 
cases of severe lung diseases, with more than thirty deaths, now known as Evali (e-cigarette 
or vaping associated lung injury). 64 The evidence that e-cigarettes are effective smoking 
cessation aids is weak.65 Youth uptake of e-cigarettes has occurred at alarming levels in the 
US and Canada,66 67 but to a lesser extent in the UK.68  
Many countries have taken a firm position in strictly regulating these products, such has been 
adopted in more than twenty countries including: Thailand, India, Australia, Singapore, and 
Brazil.69  In Indonesia, there is no specific regulation in place for the distribution and 
marketing of these products, although they are now taxed at the same rate as cigarettes, at 
57% of retail price. The Food and Drug Monitoring Agency (BPOM) has released a policy 
brief to urge the prohibition of these products,70 which has been responded to positively by 
the coordinating Ministry of Human and Cultural Development (Kemenko PMK)71 but there 
has been no response to date from the MoH . 
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The Indonesian government should take immediate action to regulate these products before 
the country face a “double” product burden. There are several measures that could be adopted 
by extending current regulations of conventional cigarettes, including: 1. Prohibition of using 
electronic cigarettes and other alternative tobacco products in areas that have been designated 
as smoke free; 2. Application of health warnings on products/product packaging; and  3 
prohibition of advertising and other promotions of e-cigarettes, including on the internet.72 
Decisions on whether to fully prohibit or strictly regulate the distribution, marketing and use 
of these products should be made in consultation with public health stakeholders and follow 
best evidence. Moreover, regular monitoring (surveillance) on the use of these alternative 
products should be conducted, especially among young people, and evaluation and tracking 
of potential health consequences is also necessary. 
My thesis asserts the urgent need to strengthen the TAPS ban in Indonesia as fundamental 
action to minimise tobacco industry strategies in influencing smoking behaviour and building 
a positive public image. The government is long overdue in limiting the powerful tobacco 
industry influence on policy making.  The government must optimally adopt the MPOWER 
measures and promptly ratify the WHO-FCTC to accelerate the reduction of tobacco use and 
its devastating impacts. Tobacco control is a vital investment which will reinforce long term 
socio-economic development and help to build a healthy and productive nation.  
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